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from your president 





For many years A.S.D.C. has demanded unlimited economic sacrifice on the part of its 
oflicers, executive council and committee members. As the organization grew in number, 
stature, and national importance, the burden increased and the economic penalty of 
serving our Society presented a personal problem for those called upon to serve. Only 
men who had afhliations with institutions generous enough to release stenographic aid, 
facilities, and supplies were considered for specific offices in A.S.D.C. While our Society 
is fortunate in having men of high caliber in such positions, several past presidents and 
executive council members recognized that A.S.D.C. had matured to the point where a 
realistic approach to our budget must be made. Many capable men not affliated with 
such institutions can now be considered for nomination to national affairs. 

(At the 1960 Annual Meeting. Harold Addelston and his budget committee presented to 
the Council and delegates a realistic budget. It was an “eye-opener” for many of us 
Each ofhcer and commiitee chairman was directed to keep detailed records for future 
guidance. The reports received during the Ad Interim meeting indicated the wisdom ot! 
our 1960 decisions. 

Each State Unit should require delegate participation at the Annual Meeting. We 
want and need your help to maintain our sphere of influence in the field of dentistry for 
children and to advise us in our efforts towards progress in dental education of the pro: 


fession and the public. 


The Dan Mizzy Merit Award Contest was most successful and we are grateful to Mi 
and Mrs. Albert Mizzy for their interest in establishing this award and for the generous 
support that they have continued to give to this fund. 

Che 1961 winners are: First place—Mr. Kenneth Keyes ($200.00), University of Oregon 
Dental School. Co-second place winners ($100.00 each)—Gene Hallock and kenneth 
Dubnick, School of Dentistry, University of Washington, Seattle. 

Doctor Ralph McDonald, Dean John Brauer, and Doctor Richard Jennings comprised 
the awards committee this vear and [ am most appreciative of their participation in this 
program. 

See you in Philadelphia. 

James H. Simons 
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The Effect of a Cavity Liner on the 


Staining of Dentin* 


CHARLES W. FAIN, JR., 


Epitome 


In experiment was undertaken to de- 
termine if a specific cavity liner would 
prevent a greenish-gray discoloration, 
ty pre al of metallic partic les in the dentin 
under restorations of silver amalgam. 
One hundred freshly extracted teeth con- 
taining old amalgams were hemisected 
and examined. A greenish-gray discolora- 
tion was evident in 73 per cent of the 
teeth without bases. The teeth contain- 
ing bases showed no evidence of this dis- 
coloration. Since the available evidence 
indicates that this discoloration is due to 
valvanic action which causes metallic 
ions to pass from amalgam into the den- 
fin, an attempt was made to re produce 
this study in vitro. 

Teeth containing restorations of silvei 
amalgam with and without a specifi 
cavity liner, were subjected to galvanic 
action and immersed in a sulfide solu- 
tion. The teeth without the cavity line) 
developed a greenish-gray discoloration. 
The discoloration was not evident in the 


teeth containing the cavity liner. 


Introduction 


ts ereatest share of the family den- 
list’s time is consumed by restoring 
cavities in teeth with silver amalgam. 
Schoonover and Souder! have stated that 
more restorations are made from silver 
amalgam than all other materials com- 
Brekhus 


bined. and Armstrong? have 
13th 
the American Academy of Pedodontics, Boulder, 


Aug. 28-31, 1960. 


* Presented at the Annual Meeting of 


Colorado 


17] 


D.DS. 


pointed out that silver amalgam is the 
most frequently used material in restora- 
tive dentistry and that there is a lower 
percentage of failure with it than with 
any other material. 

Observation in one’s office will show 
many failures of amalgam restorations. 
One ot 


of dentin under restorations of amalgam. 


the failures is the discoloration 


Massler* has observed that the discolora- 
tion of teeth following restoration with 
silver amalgam has been noted clinically 
ever since it first was used, and, for this 
reason, its use has been limited to pos- 
terior teeth. Boédecker,* Black,* Apple- 
baum,® Miller, Fish,§ Shell,? Schoonover 
and Souder,!® and Massler and Barber?! 
have shown that the discoloration was 
produced by the penetration of the den- 
tin by metallic particles from the amal- 
gam. 

A study was organized, because of the 
interest expressed in discoloration, to de- 
termine if a cavity liner, consisting of 
calcium hydroxide dispersed in a solu- 
tion of polystyrene in chloroform, would 
prevent the passage of metallic particles 
from amalgam into dentin. 
100 


contained 


freshly 
old 
Thev were 
The 
teeth were placed in a 0.5 per cent solu- 


This study utilized e€X- 


tracted teeth which res- 
torations of silver amalgam. 
hemisected and then examined. 
tion of phenol in water, immediately 
after extraction, to prevent putrefaction 


and to fix the tissues. 


Review of the Literature 


the literature reveals, 
1894, that Boédecker# 


A review ol 


far back as de- 
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j- 


scribed the ground section of a tooth 


that had been filled with amalgam for 
many vears. He reported: “The border 


of the cavity is, in the upper portion, 
seen in the breadth of the specimen, and 
here it holds a number of black metallic 
particles, evidently not of the amalgam 
itself, but of a sulphur-combination ot 
the silver or quick silver.” Black® blamed 
discoloration of the dentin from amal- 
gam, to leakage that allowed the sul- 
phides of the saliva to penetrate into the 
dentin from the cavity. Later studies by 
\pplebaum® showed that the gray dis- 
coloration of the enamel was produced 
by the sulphides of mercury carried 
through the tubules to the matrix of the 
enamel. Bodecker!? stated that there was 
an afferent circulation in every normal 
tooth, passing from the pulp through 
the dentin into the enamel, and a return 
current by the same path, back to the 
pulp chamber. Fish> stated that it has 
that dentinal 


channels 


been demonstrated the 


tubules are lymph through 
which a stream of Ivmph flows in suf- 
ficient volume to carry solid: particles of 
pigment into the middle of the dentin. 
Bodecker and 


1930 that the dentinal tubules passing 


\pplebaum! stated in 


from the pulp to the cavity were per- 


meable, and that the use of a varnish 


was recommended strongly under fillings 
Massler! 


1956 that the inhibitory action of amal- 


in vital teeth. suggested = in 
gam on odontoblasts, when placed in 
deep cavities, was produced not only by 
transmitting thermal shock, but also by 
the transmission of mercuric ions through 
the dentinal tubules to the body of the 
odontoblasts because of clectrogalvanic 
action. 
Most ol 
the penetration of metallic particles from 


the controversy concerning 
amalgam into dentin evolved around its 


explanation as the result of galvanic ac- 


DENTISITRY 


FOR CHILDREN 


tion. Randall and Young!’ noted that 
the earliest recorded observations of ele 
trolytic action apparently were those o| 
Sulzer in 1752. Sulzer recognized a taste 
similar to that of ferrous sulfate when 
he touched his tongue to strips of lead 
and silver which were in contact. When 
he touched the strips separately to his 
tongue no taste was apparent. Solomon 
and Rienhard'® point out as early a 
1792 that Galvani had experimented in 
his mouth with the electrolytic propertie 
of saliva. They state also that) Palma 
and Chase prepared papers in 1876 
report their observations on the galvani 
action of metals used to restore lost struc 
Both of 
tempted to associate galvanism with pulp 


ture of teeth. these men at 


al shocks, as well as with recurrent 
caries and marginal leakage of restora 
tions in teeth. Shell,? in 1953, wrote that 
a metal in contact with two solutions of 
different composition would develop a 
relatively small difference in potential 
and produce a correspondingly — smal! 
current. The current tended to cause a 
solution of the component metals of the 
alloy and resulted in some disintegration 
of the metal. If the metals used for res 
torations were not sufficiently “noble, 
this current might cause a concentration 
of metallic ions around the margins o! 
restorations and produce a detrimental 
1953, whe 


cflect. Mumford!* stated in 


plates of two dissimilar metals wer 
placed in a conducting liquid, such a 
an aqueous solution of a salt or acid 
that the system became a source ol elec 
tricity. Such a source generally was desig 
nated as a “voltaic cell” or “galvani 
cell.” Farrell’ pointed out in) 1958 that 
when metals were placed in the mouth i! 
formed 


The 


two metals might be quite separate, fol 


contact with saliva, cells were 


and clectric currents started to flow 


example two different restorations 0! 
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different portions of a single restoration 
(metals hardly ever are homogeneous). 
Phillips!® stated in 1958 that there 
could be no doubt that galvanic currents 
existed and developed a magnitude gen- 
erally of 0.5 microamperes, or a corre- 
sponding E.M.F. of approximately 500 
millivolts. The currents were somewhat 
oreater When dissimilar metals were 
present, but occurred between restora- 
tions of similar metals or even in a 
single isolated metallic restoration. In 
the single restoration, the cell was cre- 
ated between the two electrolytes (saliva 
and “bone-fluid’’) and the metal. Schriver 
and Diamond?® stated in 1952, when a 
piece of metal made contact with two 
electrolytes, and these two 
made 
other, through a porous substance, for 


different 


electrolytes contact with each 
example, then a net E.M.F. develops in 


that circuit, and an electric. current 
passes through the metal and through 
the electrolytes. In Figure 1 a restora- 
tion of silver amalgam is shown which 
isin contact with both of the electrolytes, 
saliva and the fluid of bone. Since saliva 
and osseous fluid are in contact through 
tissue, one would expect an electric cur- 
rent through the restoration as indicated 
in the figure. Massler and Barber,™ in 
1953, reported that the darkening of the 
dentin and corrosion of both the inner 
and outer surfaces of the silver amalgam 
were caused by the galvanic action in- 
herent in all amalgams. Massler! point- 
ed out that this action could be pre- 
vented in large part by an insulating 
base between the pulpal floor and the 
restoration. A base not only would in- 
sulate the pulp against thermal shock 
and eliminate pulpal sensitivities, which 
often last for months prior to the forma- 
tion of secondary dentin under deep 
would prevent 


restorations, but also, 


darkening of the contiguous dentin, as 


well as pitting and corrosion of the sur- 
face of the amalgam. 

There is considerable lack of informa- 
tion concerning the physical and chem- 
ical properties of the liners used in den- 
tal practice today. Zander, Glenn, and 
Nelson! reported in 1950, that a cavity 
liner, in order to be adequate, must pro- 
tect the pulp by preventing penetration 
of any injurious components of a cement 
or other restorative material. In their ex- 
perimental studies of cavity liners, they 
found that 
calcium hydroxide and zinc oxide sus- 
pended in a solution of polystyrene in 
chloroform. Silberkweit, Massler, Schour, 
and Weinmann," 1955, 
when a liner, consisting of calcium hy- 


one effective consisted of 


reported in 


droxide dispersed in a solution of poly- 
stvrene in chloroform, was used in shal- 
low cavities filled black copper 
cement, that the expected injurious ef- 


with 


fects of the copper cement were reduced 


band was 


greatly. A “calcio-traumatic” 





SALIVA 








Ficure 1. Diagram showing an amalgam filling 


which contacts both of the electrolytes, saliva 
and bone fluid. Since saliva and bone fluid are 
also in contact through tissue, one would expect 
an electric current through the restoration as 


indicated by T. 








FicuRE 2. Hemisection 
through old amalgam restora- 
tion, without a base, showing 


discoloration of the underlying 
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FicurE 3. Hemisection 
through old amalgam restora- 
tion, with a base, showing no 
discoloration of the underlying 


Figure 4. Hemisection 
through old amalgam restora. 


tion showing — discoloration 





dentin. dentin. 
formed at the time of operation, but the 
postoperative dentin was almost normal 
in quality and quantity. 


Preliminary Observations 


After hemisecting and examining the 
100 freshly extracted teeth, containing 
old restorations of amalgam, a number 
of observations were made. A greenish- 





Figure 5. Prepara- FicurE 6. Preparation of Figure 7. In vitro model connected to 
tion of in vitro model in vitro model with elec- a Hanau Electroplater by which a con- 
with nickel silver wire trodes embedded in amal- trolled amount of electric current is 


electrode embedded in gam and inserted in 


amalgam. 


sulating wax encircles the 


tooth. 


the 
pulp canal. A band of in- 


typical of recurrent caries. 


gray discoloration was evident in the 
dentin of 57 teeth which did not have 
bases (Fig. 2). The 22 teeth containing 
bases exhibited no greenish-gray discol- 
oration (Fig. 3). Thirteen teeth exhibit 
ed a brownish discoloration typical of 
recurrent penetration by caries (Fig. 4), 
and eight teeth without bases showed no 
The available 


discoloration. evidence 





passed through the tooth model. 
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seems (o indicate that the greenish-gray 
discoloration must be the result of gal- 
yanic action over a long period of time. 


Methods and Materials 


After studying the report of Massler 
and Barber,!! a technic was developed 
and utilized in an attempt to produce 
a greenish-gray discoloration, typical of 
metallic particles, in the dentin of fresh- 
ly extracted non-carious teeth. 

Occlusal preparations were made in 
30 freshly extracted, non-carious bicus- 
pids. Fifteen of the preparations were 
painted with a cavity liner, consisting of 
calcium hydroxide dispersed in a solu- 
tion of polystyrene in chloroform. Amal- 
gam restorations were inserted with a 
nickel silver wire electrode embedded in 
them (Fig. 5). A second electrode was 
inserted in the pulpal canal, which had 
been enlarged and embedded in cotton 
saturated by a normal saline solution. 
A ring of insulating wax was _ placed 
around each tooth to prevent the elec- 
tric current from passing along the out- 
(Fig. 6). The 
Hanau 


er surface of the tooth 


electrodes were connected to a 





Ficure 8. Hemisection of in vitro model, with 
the cavity liner, showing no evidence of dis- 


coloration in the dentin. 
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Figure 9. Hemisection of in vitro model with 
the amalgam in direct contact with the dentin 
showing a typical discoloration of the dentin. 


Electroplater (Fig. 7), and a controlled 
amount of electrical current (7 Volts) 
was passed through the teeth for vary- 
ing lengths of time. The teeth then were 
placed in an eight per cent ammoniacal 
sulfide for 30 
teeth 


solution of hydrogen 
The 


treated in the same manner, except that 


minutes. remaining were 
the cavity liner was not used, and the 
teeth were restored with silver amalgam 
by packing this material directly in con- 
tact with the dentin. The 30 teeth were 
hemisected and examined. 
Findings 

The teeth in which the cavity liner 
was used showed no evidence of discol- 
oration of the dentin (Fig. 8). A green- 
ish-gray discoloration was demonstrable 
in the dentin of the 15 teeth which have 
the amalgam packed in direct contact 
with the dentin (Fig. 9). This discolora- 
tion until 
tions of sulfide were added to the teeth. 
Massler Barber"! that the 
hypothesis of an endogenous source of 


was not evident after solu- 


and stated 


sulfides was not supported by their ex- 
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Cast Restorations With Baked Porcelain 
Incisal Edges for Fractured Young 


Permanent Incisors 


Lioyp Baum, D.M.D.* 
Jess HAYDEN, JR., D.M.D.** 


DEAN BONLIE* 


RACTURED permanent incisor teeth 


are esthetically unacceptable in our 


culture. The problem faced by dentistry 
is how to restore these teeth for children 
in an acceptable and economical man- 
ner. The most esthetic procedures here- 
tofore employed are similar to those out- 
lined by Hartsook,! Noonan? and Hoge- 
boom.” 

In the restoration described by Hart- 
sok, retention is gained by reducing and 
grooving the proximals and placing a 
lingual pin in the cingulum. Noonan’s 
description is essentially that of a full 
crown with a gold lingual and an acrylic 
labial, and such a preparation routinely 
involves the reduction of the mesial, la- 
bial and distal surfaces. If it is necessary 
the lingual is reduced to clear the bite. 
Both of the above procedures gain re- 
tention and coverage at the expense of 
considerable tooth structure. Hogeboom 
describes an esthetic and conservative res- 
toration which consists of a porcelain 
incisal tip baked to cast platinum. 

Recently it has been demonstrated that 
a restoration combining positive reten- 
tion and acceptable appearance can be 


*Clinic Director, School of Dentistry, Loma 
Linda University, Loma Linda, Calif. 

School of Dentistry, 
Linda, Calif. 
Senior Dental Student and Research Assist- 


** Assistant Professor, 


Loma Linda University, Loma 
ant, School of Dentistry, Loma Linda University, 
Loma Linda, Calif. 
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achieved in two chairside appointments 
with surprisingly little loss of tooth struc- 
ture. This is accomplished through the 
use of a Ceramco® gold casting employ- 
ing multiple miniature parallel pins 
with a baked porcelain incisal. The par- 
alleling of the pinholes is accomplished 
by the use of a simple intra-oral precision 
drill jig (Fig. 1). The fabrication of den- 
tal castings to fit miniature pinholes has 
been described by Shooshan.* Although 
the use of miniature parallel pins in 
cavity preparation has many applica- 
tions®: ® 7 this paper will consider its ap- 
plication to fractured incisal angles of 
vital young permanent incisors. 

The outline form of the preparation is 
determined by the fracture line and the 
position of the mesio-lingual and disto- 
lingual marginal ridges (Fig. 2, 3). The 
lingual surface is reduced to clear the 
bite and the margins are carried gin- 
givally to include the cingulum, with a 
chamfer producing a well defined finish 
line. In the case of a diagonal fracture 




















Ficure 1. Intra-Oral precision drill jig with 


transparent, mobile disk. (Courtesy J.A.D.A.) 
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Ficure 2. Labial view of fractured incisors, age 8. 


all jagged edges of enamel must be elim- 
inated in order that a clean butt joint of 
porcelain and enamel is produced (see 
Fig. 3). 

lo precisely determine the correct 
placement of the miniature pinholes the 
enamel is penetrated with a spear point 
carbide drill* after which the aligning jig® 
is mounted with compound. The jig 
should be mounted to allow the finished 
casting to be inserted from an_ incisal 
(Fig. 4). The pinholes are 
drilled to a depth of 2-2.5 mm. with a 


direction 


precision spirec drill§ (diameter .60 mm. 
and length of flutes 3.0 mm.). The drill 
engages loosely in a miniature head angle 
handpiece® (Fig. 5). Three pinholes in 





Re aa 


Ficure 3. Lingual view. 
Note 


tion of preparation. 


distal-incisal por 





Ficure 4. Jig in position. 


the cingulum and one placed in the frac. 
ture area just labial to the pulp are suf. 
ficient to complete the cavity preparation 
(Fig. 3). 

To obtain an impression of the prep: 
aration nylon bristles of .022 inch di 
ameter are placed within the pinholes 9 
that approximately 3 mm. of bristle ex- 
tends from the preparation (Fig. 6). Sil: 
icone or mercaptan rubbers are the im- 
pression materials of choice; a bur box 
makes a suitable impression tray. After 
the material has congealed it is removed 
and poured up in conventional die ston 
(Fig. 7 and 8). 

The stone die is trimmed and lubri 














loose fit of drill 
Periodont.). 


Figure 5. Diagram of 


handpiece (Courtesy, J. 
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Ficure 6. Knobbed nylon bristles inserted in 
pinholes for impression. 


cated and .020 inch diameter nylon bris- 
tles are placed within the pinholes after 
which the pattern is waxed to the de- 
sired form. The smaller diameter of bris- 
tle employed in the wax-up permits the 
bristles to be seated more accurately in 
the wax 
pattern. After removing the pattern from 


the die, and withdrawn with 


the die it is invested in a high fusing in- 
vestment?® and cast in Ceramco® gold. 
When placing the temporary dressing 
it is important to protect the pinholes 
from cement or other foreign material. 
To accomplish this, short nylon bristles 
may be employed. The lingual surface is 
covered with fast setting acrylic, using 


the brush technic. It is very important 





 . « 
ye, pak 


. 





Ficure 7. Bristles 


(.022” diam.) protruding 


rom the impression. 


~l 
© 





FicurE 8. Stone die with margins trimmed 


ready for wax pattern. 


that the “temporary” does not work loose, 
thereby exposing the pinholes to debris 
or saliva. 


Laboratory Procedure for 
Fabricating the Porcelain Incisal 


The casting is trimmed from the labial 
to expose a maximum amount of the la- 
bial fractured enamel and trimmed from 
the incisal to give only a slight ridge of 
gold to which a translucent porcelain in- 
cisal edge can be baked (Fig. 9). 

An impression is then made of the cast- 
ing seated on the die using a rubber base 
material. The casting is luted to the im- 
pression and is poured up in a new type 
of refractory porcelain investment mate- 





Sek a 


Figure 9. Ceramco® gold castings seated on 


dies ready for transfer. 
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Final bake of porcelain on high 


Figure 10. 
fusing investment material. 
rial.!° ‘The investment should set one 
hour before the impression is carefully 
removed, thus avoiding fracture of the 
friable edge of the investment. The cast- 
ing which is imbedded in the investment 
is never removed nor dislodged until the 
baking operation is fully completed (Fig. 
10). 

The investment “model” is sectioned 
and the “die” prepared for firing. The 
first firing is done at 1800°F. to bake the 
opaque to the gold. After cooling, the 
body bake of Ceramco" porcelain is add- 
ed and the 2nd firing conducted at 
1800°F. The 3rd bake of 1800°F. is made 
after the translucent incisal is placed, em- 
phasizing gray rather than yellow shades. 





Ficure 11. inser- 


(Total 


Finished castings ready for 


tion. weight of both restorations is 15 


rains.) 
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Figure 12. Lingual view of restorations. 


The shape of the incisal portion is estab: 
lished and followed by a glaze of 1800°F, 
for 2 minutes. The investment die is 
broken away and cleaned from the por 
celain and the gold. After pickling and 
polishing the restoration is ready for 
placement (Fig. 11). 

The proper shade of Kryptex or zinc 
phosphate cement is used for the final 
cementation (Fig. 12 and 13). To insure 
an accurate seating of the casting the 
dentin or enamel around the opening of 
the pinholes is beveled with a No. 4 
round bur. 


Discussion 


If the pinholes are placed in the cin- 
gulum, they will not encroach upon the 
pulp. In many cases it might be neces- 
sary to excise the gingival tissue covering 





13. Labial view of restorations 


FIGURE 











FIGt 
prepal 


the cl 
have 
the ¢ 
very ( 
the fe 
er of 
ficien 
of pil 
labial 

It 
matcl 
place 
of th 
ment, 
accurs 
therel 
the c¢ 

















THIRD QUARTER, 1961 181 








Ficure 14. Longitudinal view of tooth afte1 


preparat ion. 


the cingulum. Even the youngest incisors 
have an adequate bulk of dentin within 
the cingulum. However, the pulp lies 
very close to the lingual enamel plate in 
the fossa or marginal ridge area. The lay- 
er of dentin labial to the pulp is suf- 
ficiently great to permit the placement 
of pins underneath and parallel to the 
labial plate of enamel (Fig. 14). 

It is dificult to obtain a good color 
match when an incisal angle must be re- 
placed by baked porcelain. The baking 
of the porcelain directly to the invest- 
ment, however, produces an exceedingly 
accurate) labial marginal adaptation, 
thereby increasing the acceptability of 
the color match. 









HIGH 
FUSING 
(WE STMENT 





FicureE 15. Sequence of technic. 


The friable granular texture of the in- 
vestment develops a hard porous consis- 
tency after the first firing. Densely packed 
porcelain is easily obtained by applying 
a “soupy” mix of porcelain to the de- 
sired area. The excess moisture is readily 
absorbed into the investment material. 


Summary 


1. A precision technic for restoration 
of young fractured anterior teeth with a 
gold and porcelain restoration has been 
described. The technic combines speed, 
durability and esthetics, as well as con- 
servation of tooth structure. 

2. A method of firing and baking the 
porcelain against an investment material 
is outlined. Accurate marginal adapta- 
tion between the porcelain and the la- 
bial enamel is obtained without the use 
of a platinum matrix for the firing proc- 
CSS. 
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Plaster of Paris as a Root Canal Filling Material* 


Ivar A. Myj¢@r,- B.D.S., M.S.D.** 


Introduction 


terse favorable properties of 
plaster of Paris used as a bone graft 
have been reported,’ ?% 4 and it ap- 
peared possible that these may be taken 
advantage of in endodontic treatment of 
primary teeth. 

Plaster of Paris resorbs quickly when 
placed in bone or soft tissue. The foreign 
body reactions are generally minimal. 
The rate of resorption of plaster of 
Paris when placed in a root canal has, 


been determined. It may 


however, not 
follow the normal resorption pattern of 
the primary teeth, considering that the 
plaster in these cases only would be ex- 
posed to soft tissue at the apical region 
of the teeth. 

Plaster of 
advantage in that it cannot be satisfac- 


Paris has a distinct dis- 
torily sterilized for surgical use by con- 
ventional sterilization techniques with- 
out altering its setting properties. It has 
been pointed out, however, that sterili- 
zation may be unnecessary,* and many 
investigators with apparently satisfactory 
results have not sterilized the material. 


Materials and Methods 


Ten dogs, approximately 6 weeks old, 
were used in this study. The dogs were 
anesthetized with intraperitoneal nem- 
butal and preoperative radiographs were 

* This investigation was supported by Grant 
No. A-1513 from the NIH, U. S. Public Health 
Service, and by Grant No. 54-9869, Project 69, 
from the Interim Research Committee, Univer- 
sity of Alabama Medical Center. 

** Formerly of Department of Anatomy and 
Crippled Children’s Clinic and Hospital, Uni- 
versity of Alabama Medical Center. 
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taken. The incisor area was dried oi! and 
painted with iodine and alcohol. Rub. 
ber dam was found extremely difficult to 
work with on the small puppies and it 


was not used. The projecting jaws, how. | 


ever, made it possible to keep the field 
of operation dry at all times. 

The three maxillary incisors on one 
side were operated on, and the incisors 
on the other side were left as controls, 
made 
through the labial surface of the incisors. 


Access to the root canals was 
The root canals were cleaned out with 


reamers and files in the conventional 
manner, irrigated with saline, dried with 
paper points and the length of the canal 
rechecked radiographically with an in 
strument in the root canal. A fairly thick 
mixture of plaster of Paris was. then 
placed into the root canal with a lentulo 
root canal filler. The filling of the in. 
third of the root canal 


cisal was con: 





Fic. 1. Postoperative x-ray immediately after 


completion of the endodontic treatment. A— 
amalgam restorations. X—loose amalgam debris. 
P—plaster of Paris in root canal. (x3) 
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Fic. 2. Sectioned dry specimen to show plaster of Paris in situ 2 hours after endodontic treat- 
ment (same specimen as in Fig. 1), A—amalgam restoration. P—plaster of Paris in root canal 


colored dark to give contrast. (x5) 


pleted with a root canal plugger. The — the premaxillae containing the incisors 
canal was then closed with an amalgam were dissected out and fixed in Bouin's 
restoration. solution. These were later decalcified in 

Three animals were sacrificed two, 2 per cent nitric acid in 10 per cent 


four and five weeks postoperatively, and formalin, embedded in celloidin,  sec- 





Fic. 3. Hematoxylin and eosin stained section of the periapical region of a control tooth (on 


the left) and an experimental tooth (on the right) 38 days postoperatively. N—normal periapical 


region. C—chronically infected periapical region. D—dentin. B—bone. (x175) 
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tioned and stained with hematoxylin and 
eosin for study of possible evidence of 
periapical pathology. 

Two animals were kept until the per- 
manent incisors had erupted to evaluate 
any effect on the rate of eruption or 
other abnormalities in the permanent 
teeth on the operated side. 

The remaining five premaxillary seg- 
ments were dissected out and cleaned of 
all soft tissue in a beetle colony for study 
of the correlation between the x-ray ap- 
pearance of the root canal filling and the 
filling in situ. 

Results 


The technique used was generally sat- 
isfactory in restoring the extirpated root 
canal with the plaster of Paris, and a 
fairly good correlation was found be- 
tween the x-ray appearance of the resto- 
ration and the restoration in the dry 
specimen. Fig. | shows a postoperative 
x-ray. The sectioned dry specimen from 
the same case sacrificed two hours after 
the completion of the endodontic treat- 
ment is shown in Fig. 2. The plaster has 
been colored dark with a pencil in Fig. 
2 to give contrast for illustration pur- 
poses. It was found, however, that the 
plaster, even when placed in a root 
canal, usually resorbed at a faster rate 
than the primary tooth. 

Fig. 3 shows the apical areas of a con- 
trol tooth (on the left) and an experi- 
mental tooth (on the right). A marked 
chronically infected area is present in 
the periapical region of the experimental 
tooth. Evidence of active bone resorption 
has been observed surrounding the in- 
fected area. 


The two cases kept until the eruption 
of the permanent teeth showed no dif. 
ference in the eruption pattern o! the 
permanent teeth on the experimental 
side as compared to the control side. It 
was also interesting to note that there 
was no clinical evidence of deleterious 
effects on the permanent tooth buds— 
even though chronically infected per. 
iapical areas presumably had been pres. 
ent during the calcification of these teeth. 


Summary 


On the basis of this experiment plaster 
of Paris cannot satisfactorily be used as 
a root canal filling material for primar 
teeth. Even when placed in a root canal, 
the resorption of the plaster precedes 
that of the primary teeth. As plaster of 
Paris cannot be satisfactorily sterilized by 
conventional techniques, a sterile endo- 
dontic technique is impossible. This may 
account for the chronic infection of the 
periapical areas. A tissue reaction to the 
plaster of Paris must also be taken into 
consideration and may at least partly be 
the cause of the failure of this material 
to satisfy the requirements of a root 
canal material for primary teeth. 
Rabbavegen 38 
Honefoss, Norway 
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LE nit News 


PRE-REGISTER for Annual meeting 
many of you at the Bellevue-Stratford in PHIL- 
{DELPHIA on October 13-15, 1961... 

What are your plans for membership drives? And 
activities for Children’s Dental Health Week? . . 


SECRETARIES 


REPORTERS 
October 25, 1961. 


TINY KONIKOW 


Alabama 


Joe Stewart, reporter for the Alabama 
Unit had this to report. The Alabama 
Unit held its annual meeting in Mobile 
in April with Boyd Tarpley of Birming- 
ham giving an excellent program on 
“Preventive Orthodontics.” Officers elect- 
ed for the coming year are: 

Alton Parden, Mobile 
Barbara Brady, Birmingham 


President 
President-Elect 


Secretary- Treasurer Joe Stewart, Montgomery 


Jess McCormick of Birmingham was 
appointed to plan an annual workshop 
held in the Fall of 
Under his capable leadership, the First 


to be each year. 
annual workshop was held at Ann Jor- 
dan Lodge, near Alexander City, Ala- 
bama on September 8-10, 1961 with 
Ralph McDonald as clinician for the 
meeting. 


Colorado 


Lou Dubin reports that the Annual 
Seminar of the Colorado Unit was held 


. Please send me the name 
and address of the NEW State Unit reporter. 
Fourth Quarter deadline ts 


185 


Will see 





at the Diplomat Hotel on May 12, 13, 
1961. Clinicians at this meeting were 
Shaftor, California 
spoke on “Office Surgery Procedures for 


John” Revell, who 
Children” and Williard Eames who cov- 
ered the topics “Dry Amalgam Technic” 
and “Pulpotomies.” Will Eames has left 
his private practice to accept a position 
on the faculty at Northwestern. 

The training of dental interns at Den- 
ver General Hospital will be headed by 
Bill Humphrey. Twelve men will divide 
the year, each taking a specific phase 
for one month and will be available for 
regular consultation and help during 
the year. Those participating are: Joe 
Beaghler, Bill Cody, Lou Dubin, Ray 
Easley, Jack Eisenson, Will Guard, Bill 
Humphrey, Olaf Jacobson, Vincent 
Kruzick, Russ Roder, Bill St. John and 
Walt Zeeb. 

The Unit plans to have an exhibit of 
an old and new dental office at the State 
Health Fair which will be held in No- 
vember at the Denver Coliseum. Four 
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stages will be depicted the child, 
growth and development, the orthodon- 
tic age, the attainment of good denti- 
tion, the oral surgical phase with loss of 
teeth and the prosthodontic phase with 


replacement of lost teeth. 

Delaware 
From Roland V. Reed, Jr. comes this 
news of the Delaware Unit. The first all 
day meeting of the Unit will be held in 
Wilmington on Friday, October 13, 1961 
from 9:00 a.m. to 4:00 p.m. The fea- 
tured clinician for the will be 
Roy M. Wolff whose presentation will 
be “Education Plus Motivation Plus Per- 


session 


formance Equals a Successful Practice 
of Dentistry for Children.” 

This all day clinic will precede the 
Annual meeting of ASDC in Philadel- 
phia. The Delaware Unit extends an 
invitation to all members who will be 
in the area to attend Dr. Wolff's pres- 
entation at the Wilmington Academy of 
Medicine. Tickets ($15.00) for the meet- 
ing and luncheon can be obtained by 
writing Dr. Gilbert Kates, Professional 
Bldeg., Cut-off, 
3, Delaware. 


Augustine Wilmington 

At the recent annual meeting of the 
Delaware State Dental Society, the Dela- 
ware Unit presented an exhibit entitled 
“The Jungle of Weeds” patterned after 
the original idea on this theme present- 
William The 
has been made available to Delaware or- 


ed by Demeritt. exhibit 
ganizations, both professional and_ lay, 
interested in disseminating information 


on dentistry for children. 


Florida 


Albert Connin, new reporter for the 
Florida Unit had this to report. The 
Florida Unit concluded a most success- 
ful meeting at the Americana Hotel in 


Miami Beach, May 18-20 with Dr. Har- 


rv Sicher as guest clinician. His topic 
“The Growth and Development 0} th 
Mandible Maxilla” 
formative. 


and was ver\ in: 

New officers elected at this meeting 
are as follows: 

Charles Fain, Daytona Beact 

John Tabak, Miam 

Neal Powell, Orland 

Tony Shows, Pensacola 


President 
President-Elect 
Vice-President 
Secretary- Treasurer 
Plans are underway for a Seminar to 
be held from November 30 through De. 
cember 4, 1961 at Port-Au-Prince, Haiti 
Special clinics at the University of Haiti, 
School of Dentistry, are being planned 
All ASDC 
tend and can get the necessary informa. 
Tony Shows, 3090 


members are invited to at 
tion by writing to: 
Navy Florida. 

Vic Lenchner Neuwirth 
and their committee are in charge ol 
1962 Na 
tional meeting in Miami and great plans 
are in the offing. A total of 98 dentists 


Blvd., Pensacola, 
and Bernie 


local arrangements for the 


from eight states participated in the first 
Pedodontic Seminar at _ the 
Miller Medical Center at 
Florida. The seminar was 


annual 
J. Hillis 
Gainesville, 
sponsored by the Florida Unit and the 
Florida State Postgraduate Comunittec 
It was so successful that a second seminal 
is being planned for February 1962 
Plans will be announced later. 


Hawaii 
From the 50th State comes this re 
port. The Hawaii Unit held its first 
Pedodontic Seminar in Kona, Hawaii, 


May 5-7, 1961. Thirty-eight dentists reg 
istered for the postgraduate course in 
Pedodontics with Chas. A. Sweet, Jr. a 
instructor. 

Kona _ to- 
gether on a special flight from Honolu- 


Most of the men went to 


lu. Registration started promptly at 9:00 
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am. !ollowed by greetings from War- 
ren |. Wakai, president of the Unit. 
Dr. Sweet lectured on the following sub- 
“Space Management”; “Tooth 
“Pulp Management of Pri- 


jects: 
Guidance”; 
mary and Young Permanent Teeth”; 
and “Office Management, Practice Man- 
agement Patient Management.” 
Table clinics were presented by Drs. 
Paul Hoe, Jacob Ing, William Nakaga- 
wa, Charles Sweet and Warren Wakai. 
One of the social highlights of the 
Seminar was the luau on Saturday night 
planned by Leslie Yamanaka of Kona. 


and 


Sightseeing tours both by car and boat 
were enjoyed along with deep sea fishing 
trips. here was an atmosphere of 
friendliness and warm fellowship among 
all the members throughout the seminar. 
A banquet was held at Jo-Jan’s Res- 
taurant in Honolulu for the annual 
meeting on June 20, 1961. Robert E. 
Moyers, University of Michigan, spoke 
on “The Tongue and Its Role in the 
Development of Occlusion.” The lecture 
material covered the correction of tongue 
habits, the physiology of tongue func- 
tion, and the tongue and malocclusion. 
Annual reports were made by the 
committee chairmen and the following 
oficers were elected: 
President Katsumi Miyano 
President-Elect K. B. Chun 
Sanford Asahina 
David Dung 


Secretary 


rreasurer 
Idaho 


Donald Pape, new reporter for the 
Idaho Unit reports that the Montana 
and Idaho Units held their joint meet- 
ing on July 21-23 at Jackson Hole, 
75 dentists attending. 
McDon- 
ald, chairman of Pedodontics, University 


Wyoming with 
Guest clinician was Ralph E. 


of Indiana who spoke on the following 


topics: 


1. Restorative Dentistry for Children in All Its 

Aspects 
2. Pulp Therapy for Primary and Young Per- 

manent Teeth 
3. Recent Advancements in Dental Caries Con- 

trol 
4. Restoration of Fractured Incisor Teeth 

Dr. McDonald’s talks stimulated con- 
siderable discussion, especially his re- 
ports on the investigations conducted by 
graduate students at Indiana concern- 
ing the therapeutic (formo-cresol) pulp- 
otomy versus the vital (calcium hydrox- 
ide) pulpotomy in pulp therapy for pri- 
mary teeth. 

On Saturday evening, a banquet was 
held for all dentists and their families 
attending the meeting. Following the 
dinner, Dr. Shirley Beard of Pocatello 
showed films of his boat trip up the in- 
tercoast from Seattle to Alaska. 
Business meetings were held Saturday 
by both the Idaho and Montana Units 
while dentists from Wyoming and Utah 
met with Ralph McDonald to discuss 
the formation of State Units. 

Officers elected to 
Unit are: 


route 


serve the Idaho 


Charles Hanson, Nampa 
Richard Olesberg, 
Coeur d'Alene 

Milford Faylor, Nampa 
Mel Bowman, Nampa 


President 
President-Elect 


Vice-President 
Secretary- Treasurer 

Plans for the future include: increas- 
ing the membership, a joint meeting 
next Summer with the Montana Unit at 
Glacier National Park, make an effort to 
have at least one additional scientific 
session next year, perhaps, in conjunc- 
tion with the Boise Mid-Winter meet- 
ing. 

A very excellent report, Don. Keep up 
the good work! 

Illinois 


William S. Sherwood is the new re- 


porter for the Illinois Unit and sends 
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this report. The Illinois Unit will hold 
its Fall meeting November 1, 1961 at 
the Knickerbocker Hotel 


Featured at this all day meeting will be 


in Chicago. 


Max Bramer and Arnold Steinberg who 
will speak on “The Treatment of the 
Handicapped Child,” and Dr. Harry 
Sicher, well-known lecturer on “Growth, 
Physiology and Pathology of the Human 
Skull and Dentition.” 

Registration will be at 9:00 a.m. The 
pre-registration fee for members and stu- 
dents will be $4.00, non-members, $6.00, 
and includes the luncheon. Pre-registra- 
tion fees can be sent to Dr. Wm. Rog- 
ers, Treas., 3233 S. Parkway Ave., Chica- 
go 16, Ill. For additional information, 
contact the publicity chairman, Dr. Wm. 
S. Sherwood, Box 192, Libertyville, II- 
linois. 


Indiana 


From Richard H. Howard comes this 
The Unit 
utive Council meeting at the home of 


news. Indiana had its Exec- 
President Jim Roche. Many things were 
discussed but the high points were the 
ASDC meeting and the program in con- 
junction with the Indiana University 
Dental Alumni meeting on October 6, 
7, 1961 on the Bloomington campus. Al- 
so, the annual Spring Seminar to be held 
at French Lick was discussed, final plans 
to be made later. 

John E. 


partment of Pedodontics, Washington 


Gilster, chairman of the De- 


University will be the guest speaker. He 
will lecture on “Child Psychology” and 
“Pulp Therapy.” 


Louisiana 


Nice to hear from the Louisiana Unit 
via Vincent Liberto. This fall “Dentistry 
for Children in the deep South will re- 
ceive a big boost due to the presenta- 
tions of two outstanding clinicians.” 


On November 5, 1961, Clinton C. Em. 
merson will speak before the menibers 
of the Louisiana Unit as guest clinician 
for an all day scientific meeting at the 
Roosevelt Hotel in New Orleans. 

On December 9, 10, 1961, David B. 
Law will conduct a two day Postgrad. 
uate course in Pedodontics at Loyola 
University, New Orleans. This course 
will be cosponsored by the Louisiana 
Unit and the Loyola University Post. 
graduate Study Committee and the fee 
for the course will be $50.00. Address in- 
quiries concerning these two events to: 
Dr. Vincent N. Liberto, 2810 Napoleon 
Ave., New Orleans 15, La. 

Dr. Mabel F. Wood, director of Den- 
tal Activities in the New Orleans Public 
Schools sent in a report of their activ. 
ities covering a 10 month period which 
is most interesting. A dental program 
in each one of 119 schools was con- 
pleted with special programs in many of 
the schools. Film showings were accom- 
panied in their presentations by talks on 
Dental Health by public health nurses 
and dentists. Much was accomplished 
through this educational program. The 
report is extensive and those wishing 
copies may write to: Dr. Mabel F. Wood, 
Dental Division, New Orleans Public 
Schools, 703 Carondelet St., New Or 
leans 12, La. 

Michigan 


President Dick Christ], director of the 
dental section of the Oakland County 
Health Department, served on the spe 
cial faculty of th Fifth Workshop on 
Public Health Dentistry held at the Uni- 
versity of Michigan on June 19 through 
June 23, 1961. Two hundred public 
health dentists were in attendance and 
were from every state in the 
union. The workshop covered all phases 
of operation and problems connected 
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with local public health dental pro- 
oram 

Co-chairmen Jim Happle of the De- 
oit District Dental Society and Dick 
Christ! of MSDC, have announced that 
plans are almost complete for the Great- 
er Detroit Children’s Dental Health Day. 
The date is Thursday, February 8, 1962 
featuring Robert Boller as essayist at the 
scientific section in the afternoon. Fol- 
lowing a buffet dinner, the evening pro- 
sram will be geared to high school stu- 
dents who have demonstrated an interest 
in dentistry. Walter Niemann of Ann 
\rbor will again present his “A Career 
in Dentistry” program. 

The committee for Children’s Dental 





Health Day consists of Len Bartoszewicz, 
sill Graetz, Bruce Jones, Pierce McLean 
and Don Shumaker. Past president and 
past co-chairman, Tiny Konikow, is giv- 
ing his able assistance as consultant and 
advisor. 

Bob Murray from ‘Tecumseh, Michigan 
reports that 
Michigan Unit will be held on Novem- 
ber 8, 1961 at Jackson, Michigan. Guest 


the Fall meeting of the 


clinician will be Ralph McDonald who 
will speak on “The Management of 
Deep Caries” and “Pulp Exposure in 
Children.” 

Minnesota 


Ned Brown reports that the Board of 


directors and officers of the Minnesota 


Board of Directors Meeting for Minnesota Unit. Front row, left to right: president, Ned Brown; 


Walt Iverson; Ray Peterson; secretary, Jerry Ulrich. Back row, left to right: Harold Wittich; Irv 


Posnick: 


Hurwitz; and treasurer, Terry McCollow. 


All-Day September Meeting chairman, Jack Anderson; Bob Boller; Vice-president, Don 
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New officers of the Minnesota Unit. Front 
row, left to right: Vice-President, Don Hurwitz; 
Past-President, Ray Peterson; Secretary, Jerry 


Ulrich. Back row, left to right: President, Ned 
Brown; Treasurer, Terry McCollow. 

Unit met for a dinner meeting on June 
6, 1961 and planned the coming year’s 
agenda. It looks like another top-notch 
vear for the Gophers as these men really 
came up with some tremendous ideas 
and have the know-how to put them 
over. 

The annual September all-day meet- 
ing sponsored by the Minnesota Unit 
was held Sepiember 13 in the Mayo 
Memorial Auditorium at the University 
of Minnesota. Approximately 400 mem- 
bers and guests attended the very stimu- 
lating presentations of Wilton M. Krog- 
man of Philadelphia and Walter C. Mc- 
Bride of Detroit. Dr. 
on “Tooth and Facial Growth Patterns 
McBride dis- 


Krogman spoke 


and Problems” while Dr. 
cussed “Management of a Pedodontic 
Practice.” 

The dazzling array of talent “on deck” 
for the coming year promises to widen 
the already broad effort of the Unit in 


the upper Mid-west. 
New Mexico 


The Spring meeting of the New Mex- 
ico Unit was held in conjunction with 
the New Mexico State Dental meeting at 


Western Skies Motel in Albuquerque on 
May II, 12, 13, 1961. A business-luncheon 
meeting was held. Isidore Voda, Vice. 
President of the Unit was elected presi. 
dent of the New Mexico State Dental 
Association. 


Ohio 


In reporting for the ‘Toledo section of 
the Ohio Unit, Charles Sawyer stated 
that they now have 34 members and are 
working with the newly organized staf 
at Toledo Children’s Hospital. 

Recognizing the need for treatment o| 
the handicapped child, the ‘Toledo se 
tion planned their last two meeting 
around this important subject. On May 
22, 1961, Raymond Sawusch,  assistan 
professor of pedodontics at the Univer 
sity of Michigan, spoke on “Basic Pedo 
dontic Operative Procedures” and _ also 
discussed the Hospital program at Uni 
versity Hospital in Ann Arbor. On May 
31, 1961 Hugh Kopel of Detroit lectured 
to the group on “Premedication and 
Hospitalization for the Handicapped 
Child.” 

Harvey G. Behner, first president o! 
the ‘Toledo section, has returned to 
Western Reserve University for ortho: 
dontic graduate study and a_ teaching 
career. 


Oklahoma 


T. J. Guthrie stated in his report that 
the Oklahoma Unit held its first Sun- 
mer meeting on July 15, 1961 at the 89ers 
Inn in Oklahoma. The meeting was 4 
new approach for the Unit. Bill Rose and 
his committee did much to revitalize th 
organization by combining an attractive 
Summer meeting with a membership 
drive. The approach was to have an ex- 
cellent speaker, an attractive meeting 
place and to blanket the State Dental 
Association membership with informa: 
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Tulsa, Secretary; 


Torchia, 


Left to right: Jim 
Bill Rose, Chickasha, President; Dick Jennings, 
Guthrie, 


University of Texas, Clinician; T. J. 


Oklahoma City, President Elect. 


tion regarding the advantages of being 
amember of ASDC and an invitation to 
the State meeting. Jim Tonchia, secre- 
tary, worked nights getting the informa- 
the Oklahoma 
summary, the 


tion out to members of 
Dental 


membership drive and Summer meeting 


Association. In 


netted 19 new members and the Summer 


meeting is now going to be an annual 
affair. 

Dick Jennings, head of Pedodontics at 
lexas University, was the clinician and 
gave the Unit a splendid program touch- 
ing on many pedodontic problems the 


dentist faces daily. 
Texas 


rhey are still doing big things in the 
lexas Unit according to John Winkler, 
the new secretary. Here is what he re- 
ported. The annual meeting of the Unit 
was held on April 30, 1961 at the Sham- 
rock-Hilton Hotel in Houston with the 
lollowing officers being elected: 
President Lamarr Crunk, Houston 
Kenneth Cathey, San Antonio 
William Runyon, Fort Worth 

John Winkler, San Antonio 


President-Elect 
Vice-President 


Secretary 


United Cerebral Palsy of Texas has 
Unit 
scholarship grant of $750 for training 


awarded the ‘lexas an annual 
members of the Unit in techniques of 
restorative dentistry for palsied children. 
This year’s award went to H. O. Simmons 
of Lubbock and Byron Smith of Austin. 
They attended a week's course in June 
at Columbia University. 

Clinicians at the annual meeting were 
James Roche of Indianapolis who spoke 
on “Parent Management” and Joseph 
Muhler, who had as his topic “Topical 
Fluorides.” The clinicians gave very ex- 
cellent presentations and were well re- 
ceived by the members. Several officers 
and members of the Unit are planning 
to attend the ASDC meeting in October. 


Washington 


Martin, new for the 


Washington Unit sent this report. Be- 


Bob reporter 
lated greetings from the land of tall 
timber, big airplanes and a 1962 World's 
Fair... Seattle’s Century 21. The Wash- 
ington Unit hasn’t been vocal but they 


sure have been active. 





Fleege in on a 


Robert Blancher clues Pat 


new spacer technique. 
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At the Spring conference, the follow- 


ing officers were elected: 


Roland Woofter 
James Fleege 
Robert Morrow 
Otto Stevens 


President 
Vice-President 
President-Elect 
Secretary- Treasurer 


David Law, head of the Department 
of Pedodontics, University of Washing- 
ton, was guest clinician. He presented a 
statistical study on “Fractured ‘Teeth.” 

The annual Spring-Summer session 
was again held in Yakima on June 18, 19, 
1961, with Ben Lynch, dean of the Den- 
tal School at Creighton as clinician. He 
dealt with problems in oral surgery, 
pharmacology and management of difh- 
cult cases in dentistry for children. Fifty 
members and their families attended 
Tom Lewis and Pat Fleege gave an im- 
promptu demonstration of the proper 
technique for diving into a small swim- 
ming pool. 

The 196] 
ence will be held September 28 through 
October | at the Surftides Hotel, Ocean 
Lake, Oregon. Ralph Ireland from the 


Pacific Northwest Confer- 


University of Nebraska will be guest 


clinician. Hope many will plan to attend 


ar oe 





Roland 
Unit thanks Ben 


Woofter, 


Washington 


president of 
Lynch for an outstanding 


clinic. 





females enjoy 


Tom Lewis and = admiring 


luncheon overlooking the pool at Yakima’s 


Holiday Inn. 


and enjoy the beautiful Oregon coast in 
the heart of the “Twenty Miracle Miles.” 

Leonard Suhadolnik was selected as 
Washington State chairman for the 1962 
Children’s Dental Health Week. Addi- 
tional members appointed were: David 
Mooers, Neil Beasley, Robert Morrow 
and Donald Dietz. 

Plans for 1962 are progressing. The 
annual meeting will be held in Seattle 
on June 24, 1962 in conjunction with 
the Washington State Dental Associa- 
tion meeting. It will take place during 
the Seattle World’s Fair and will offer 
everyone a wonderful opportunity to 
see this outstanding science Fair. 

Fran Summers will be clinician at the 
Pacific Northwest conference on August 
25, 26, 27, 28, 1962 at the Banff Springs 
Hotel with the Washington Unit as host. 

Thanks, Bob Martin, for your first re- 
port... . Excellent! 


Wisconsin 

Bill Sievert did a nice job of reporting 
the news of his Unit. Here is his report. 
The annual Spring meeting of the Wis- 
consin Unit was held at Fazio’s Suppet 
Club in Milwaukee on Sunday, April 23, 
1961. Approximately 75, including cleven 
attended and were re 


new members 
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a most interesting 
Williams of Corpus 


warded by hearing 
speaker, Quinton E, 
Christi, 
pects of pedodontics. Most unique and 


Texas, who covered many as- 
interesting were the uses of indicator 
dyes in personal oral hygiene for chil- 
dren and castings of silver alloy for 
primary and permanent teeth. 

New officers elected at the meeting 
were: 
President FE. A. Fetting, Appleton 
President-Elect James Molone, Wauwatosa 

Ed Merkel, Wausau 


W. J. Sievert, Milwaukee 


Vice-President 
Secretary- Treasurer 


The Fall meeting which is an all day 
session will be held in Wausau on Oc- 
tober 8, 1961 with ‘Tiny Konikow of 
Royal Oak, Michigan as guest clinician. 

Congratulations are in order for Perry 
Cohn and Russ Brown, members of the 
pedodontics department of Marquette 
Dental School for “sparking” new in- 
terest in pedodontics among the under- 
graduates and for their efforts in enroll- 
ing 32 new student members. 
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Thanks, Bill, for your first bit of re- 


porting. Keep the news coming. 
Kenneth A. Easlick Graduate Society 


The third biennial conference of the 
Kenneth A. Easlick Graduate Society was 
held in Ann Arbor at the W. K. Kellogg 
Foundation Institute, May 15, 16, 17, 
1961. 

Dr. and Mrs. Easlick started the con- 
ference by inviting all of the Society 
members and their guests to their new 
home for a cocktail party. 
fifty 
guests attended the three day conference 
and heard talks by Drs. Harry Sicher and 
Joseph Muhler. Graduate students at 


Approximately members and 


the University of Michigan presented 
research reports and three panel discus- 
sions were conducted by various mem- 
bers of the Society. 

Officers elected for the two year term 


were: 

President Zalman Konikow 
President-Elect Laren W. Teutsch 
Secretary- Treasure) Henry M. Wilbur 





Members and guests at the 


Third Conference of the Kenneth A. Easlick Graduate Society in 


Ann Arbor, Mich. First row, left to right: president, Samuel Stulberg, secretary-treasurer, Laren 
W. Teutsch, Philip Jay, Kenneth A. Easlick, Joseph Muhler, Harry Sicher, vice-president, Z. Koni- 


kow. 
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The Society meets every two years at 
the University of Michigan to study new 
developments in Dentistry for Children 
and to honor their beloved teacher, Ken- 


neth A. Easlick. 
Internship 


Inquiries regarding the following in- 


tel nship should be addressed to: 


C. Christiansen, Administrator, The 
Children’s Hospital, Inc., 3825 Green- 


spring Ave., Baltimore 11, Maryland: 
The Children’s Hospital of Baltimore 

is accepting applications for a full time 

1962. The in- 


ternship is of the rotating variety and 


intership to begin July 1, 


will stress dentistry for the handicapped, 
and the use of general anesthesia in com- 
plete dental service. 

The training will be given with the 
cooperation of the Department of Pedi- 
atrics of the Johns Hopkins Hospital, 
and is being supported by a grant from 
the Children’s Bureau of the United 
States Department of Health, Education 
& Welfare. 

Course 

Address inquiries concerning the fol- 
Dr. L. Walter Brown, 
Refresher 
School — of 
Harrison Ave., 


lowing course to: 
Jr. Director, 
Courses, Tufts University 
Dental Medicine, 136 


S0oston 11, Mass.: 


Post-Graduate 


Dentistry for the Handicapped Child, Octo- 
ber 2-5, 1961. 


Program chairman and_ co-ordinator 
for this course is Dr. M. Michael Cohen, 
Boston, Mass. 

This course has been designed to ac- 
quaint the dental practitioner with the 
philosophy and method of modern  re- 
habilitation that combines the knowl- 
edge and skills of all the appropriate 


professions in building a handicapped 


person up to his maximum physical aid 
mental power. In this way the hanii- 
capped may become useful, self-sufhicir it 
and reasonably well-adjusted member: of 
our society. 

Lectures will be given to acquaint the 
dental practitioner with the oral con- 
ditions in cerebral palsy, muscular cys- 
trophy, multiple sclerosis, mental sub- 
normality, cleft’ palate, and handicap- 
ping conditions in chronic illness. 

Methods of dental treatment in _ the 
dental office and mouth rehabilitation 
employing general anesthesia will be clis- 


cussed and demonstrated. 


The specific aim of this postgraduate course 
is as follows: 
1. To encourage the dental practitioner to treat 
physically and mentally handicapped persons 


with the highest standards of dental car 


Io encourage the dental practitioner to co- 
health 


agencies in providing dental care for the 


operate with private and public 


handicapped in general rehabilitation —pro- 
grams. 


Graduate Training 


For information regarding the gradu: 
ate program, please write: Dr. W. G. 
Goodale, Head, Department of Preven- 
tive Dentistry and Pedodontics, Univer- 
sity of Iowa, Iowa City, Iowa. 

There are two programs available fot 
graduate dentists. The first one is pri- 
marily for those students wishing to be- 
come more proficient in the treatment 
of children, but who probably will not 
limit their practice. At the completion, 
a certificate is issued to the dentist. The 
second program is designed for those 
students wishing to receive a master’s de- 
gree in pedodontics. 

The Department of Pedodontics is for- 
tunate in having a well-designed clini 
with double operating stools, vacudents. 
spray attachments for the handpicces, etc. 


together with a chairside assistant to 
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train with. The department enjoys an 
excellent relationship with personnel of 
the University Hospital School for Se- 
vercly Handicapped Children where a 
children’s clinic is maintained for the 
training of graduate students. Facilities 
are also available in the General Hos- 
pital for the use of general anesthesia in 
the operating rooms for complete reha- 
bilitation of the mouths of children such 
as the mentally retarded, the severe ce- 
rebal palsy patient and others who can- 
not be treated in a clinical situation. 
Didactic training is carried out in this 
department and other departments of 
the University, under the direction of 


the graduate college. 
Course Announcement 


For information and application blank 
for the following courses, please write: 
Postgraduate Education Program, First 
District Dental Society, Statler Hilton, 
New York City, N. Y.: 

Preparation of ‘Teeth for Jackets for Abutment 

Purposes Dr. I. Franklin Miller—Oct. 5-7 
Newer Concepts in Restorative Dentistry 

Dr. Alexander Leff—Oct. 18-19 

Occlusal Adjustment-Integration into the Prac 

Dr. Julius N. Obin 

—Oct. 18, 1961 

Dr. John T. McSweeney 

—Oct. 19-21, 1961 
Horizontal Pinsplinting of Anterior Teeth 

Dr. A. J. Feldman and Dr. Carl Sanell 

—Oct. 27-28 


tice of Dentistry 


Oral Dynamics 


* * * 
For information regarding the fol- 


‘The 


Postgraduate 


lowing courses, please write to: 
Chairman, Division — of 
Studies, Faculty of Dentistry, University 


of Toronto, Toronto, Ontario, Canada. 


Occlusion and Occlusal Correction 
Oct. 16-20, 1961 
Pedodontics Jan. 8, 9, 1962 
Anatoiny: Normal and Pathological 
Feb. 7-9, 1962 


Endodontics Feb. 28-Mar. 2, 1962 


Orthodontics Mar. 5-9, 1962 
Apr. 23-27, 1962 


May 7-11, 1962 


Oral Surgery 
Periodontics 

Graduate courses in dentistry, leading 
to specialist certification in the fields of 
Dental Public Health, Dental Oral Sur- 
gery and Anaesthesia, Orthodontics, 
Pedodontics and Periodontics are also 
offered by the University of “Toronto. 
Programs of education and_ research 
leading to graduate degrees in the bio- 
logical sciences related to dentistry may 
also be arranged. 


ed * * 


For information concerning the fol- 


lowing courses, please write to: Dr. 
L. Walter 
Graduate Refresher Courses, Vufts Uni- 
versity School of Dental Medicine, 136 


soston 11, Mass.: 


grown, Jr., Director, Post- 


Harrison Ave., 


101 A Dental Care for the Handicapped Child 
Dr. M. Cohen & Staff—Oct. 2-5 
301 A Hospital Management of the Dental Pa- 
tient, Dr. Richard Taylor—Feb. 7-9, 1962 
101 A Orthodontic Principles of Interest to the 
Dr. Shapiro & 
Staff_—6 Wednesdays beginning Feb. 28 
to April 4 

302 A Minor Oral Surgery 
Dr. Richard ‘Taylor & Staff—May 8-10 
100 A Children’s Dentistry for the General Prac- 


General Practitioner 


titioner Dr. Sidney Finn 


—May 21-23, 1962 
* * * 


For information regarding the follow- 


ing courses, write to: Dr. Ernest L. 
Banks, Director, Postgraduate Education, 
Emory University School of Dentistry, 
106 Forrest Ave., N.E. Atlanta 3, Geor- 
gia: 
127 Philosophy of a Successful Dental Practice 
Dr. Robt. O. Jones—Nov. 13-14, 1961 
128 Oral Surgery 
Dr. H. J. Harpole & Statf—Dec. 6-8, 1961 


130 ‘Treatment Planning & Designing of Partial 


Dentures 
Dr. Lynn Dirksen & Staff—Feb. 22-23 
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131 Pulpal Reactions to Operative Procedures 
and to Various Filling Materials, Caries & 
Caries Control in Children and Adults—A 


New Concept, Dr. Maury Massler—Mar. 2-3 
7” . * 


For information concerning the fol- 
lowing postgraduate courses, write to: 
Dr. Wm. Mann, W. K. Kellogg Founda- 
tion Institute, University of Michigan, 
Ann Arbor, Mich.: 

* * *~ 
Light Differential Forces in Orthodontic Treat- 

ment Oct. 9-11, 1961 

Higher Speeds for Rotating Instruments 
Oct. 26-27, 1961 
Dental Treatment for Handicapped Children 

Nov. 13-14, 1961 
Nov. 27-Dec. 8, 1961 
the Orthodontist 

Dec. 4-6, 1961 


Development—A Course in 


Minor Oral Surgery 
Practice Administration for 
Occlusal 
Orthodontics for the General 
Practitione1 Dec. 4-15, 1961 
Apprehension and Pain in Dentistry 


Guiding 
Interceptive 


Control of 


for Children—A Course for the Family Den- 
tist Dec. 11-12, 1961 
Dentistry for Children Feb. 26-Mar. 9, 1962 


Clinical Dental Hygiene (For Dental Hygien- 

ists) Feb. 28-Mar. 2, 1962 
Announcement 

At the ad-interim meeting of the Ex- 

ecutive Council of ASDC in Chicago, Al 


Anderson presented a_ preliminary re. 
port from the Special Public Relat:ons 
Committee. This report entailed in tor. 
mation on activities of public rela‘ion 
firms and the value of a coordinated and 
effective means of channeling publicity 
in the expansion of dental health educa- 
tion. It was apparent to the Executive 
Council that could 
be of tremendous value to ASDC and to 


consultant services 
dentistry for children. 

Although the value of professional 
public relations assistance was evident 
there was a real question about whether 
ASDC was now in a position to allord 
these services. One of the main reasons 
for the dues increase was to make _pos- 
sible an expansion of health education 
and public relations activity. Neverthe. 
less, the expenditure of monies for such 
a program must be carefully evaluated 
by the Executive Council before final 
action can be taken. The special Publi 
Relations Committee consisting ol! Al. 
bert Anderson, chairman, Harold Ad- 
delston and Alfred E. Seyler, was asked 
by the Council to further investigate the 
possibilities of a public relations pro- 
gram and make recommendations to the 
meeting of ASDC in Philadelphia. 





Fourth Quarter, O« tober 25. 





Material intended for the Unit News should be sent to Tiny Konikow, 
26789 Woodward Ave., Huntington Woods, Michigan. Deadline dates: First 
Quarter, January 25; Second Quarter, April 25; Third Quarter, July 25; 
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Intravenous Anesthesia in the Pediatric 


Ambulatory Patient 


A. A. Conte, M.D. 


L.. E: Drerz; 


HE following report is submitted to 
illustrate the practicality and safety 
of intravenous barbiturate anesthesia for 


children (as well as adults) in the prop- 
erly cquipped office. 


Objectives 


To provide the means by which com- 
prehensive dentistry on uncooperative 
children may be performed safely in the 
ofice in a one session procedure, avoid- 
ing restraints which might result in an 
emotional barrier towards dentistry. 


Materials 
The records of 592 patients treated 
over a two year period in a_ pediatric 
dentist's office were analyzed. These pa- 
tients ranged in age from 14 months to 
chil- 


physically 


12 years and included emotional 


dren, retardates, and the 
handicapped. 
Procedures 
\ll children 


procedure by the dentist and the an- 


were evaluated for this 


esthesiologist. Where indicated, the fam- 
ily physician was consulted. 

Each child was premedicated orally at 
sodium 


home with butisol (gr. 4 to 


(er. 1/150) 


4) and atropine sulfate (g 

one hour before appointment. 

Anesthesia was induced with 2.5 per 

cent sodium thiopental. A’ single injec- 
9} <4 


tion of 6-10 cc (150 mgm.-250 mgm. of 


sodium pentothal) provided sufficient 
hypnosis for the patient to tolerate a 
mask for the administration of 


0 per cent NL,O and 20 per cent Os. 


nasal 


DEBS. 


(Heidbrink Simplex gas machine—pres- 
sure 7-10 MM Hg. and N.O 4-5 liters 
Within 
respiration rate and rhythm returned to 


per minute.) one minute the 


normal, a mouth prop inserted, the 


naso-pharynx packed with gauze (wet 
tx 4), and a local anesthetic (Unicaine 
HCl! with epinephrine 1:60,000) was in- 


jected into the operative area. 
Observations 


1. Oral premedication was tolerated 
even by the youngest children when the 
tablets were crushed and mixed with 
sugar and water. 

2. Dosage of sodium butisol per body 
weight usually provided a cooperative 
and alert child. 

3. Atropine sulfate gr. 1/150 resulted 
in optimal dryness of the mouth without 
excessive tachycardia or a significant rise 
in body temperature. “Atropine flush” 
was observed only on occasion. 

l. The 
antecubital or one on the dorsum of the 


22 gauge 1” dispos- 


sclection of a vein’ (usually 
hand), the use of a 
able needle, the distraction of the child 
and immobilization of the arm by the 
auxiliary personnel, and the rapidity of 
action of sodium pentothal allowed the 
patients litthe time for apprehension. 
5. In this series of 592 patients, only 
2 cases proved unsuccessful with this 
method due to difhcult) venipuncture. 
Both children were under 3 vears of age 
and became more apprehensive and un- 
manageable with cach attempt. Twenty- 


three cases required more than one ven- 
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ipuncture, but induction was successful. 

6. Proper positioning of the anesthe- 
tized patient’s head and careful packing 
of the mouth are mandatory in establish- 
ing a patent airway and a safe, unevent- 
ful maintenance of a very light plane of 
anesthesia. In only 4 cases was it neces- 
sary to use a nasopharyngeal tube to se- 
cure on unobstructed airway. 

7. A dry, open mouth provides the 
dentist with an ideal operative field. In 
592 children, 6,388 amalgams and 72 
crowns were placed, 164 extractions and 
283 pulpotomies were performed. 

8. This method of balanced anesthe- 
sia carries the patient on a light stage, so 
that his recovery is rapid, nausea is sel- 
dom encountered, and dismissal from 
the office is within one hour. 


9, The advantages of this method are: 


Non-explosive anesthestic agents 


. Dry field with maximum exposure 
c. No loss of time due to behavior problems 
. Good dentistry even for handicapped chil- 


dren 

e. Full mouth restoration completed in one 
session 

f. Virtual elimination of fear of the dentist 

g. Optimal safety comparable to hospital con- 
ditions 

h. Rapid recovery and early ambulation 

i. Total cost slightly higher than for the co- 
operative child, but substantially lower 
than for the hospitalized patient 

j. Affords the dentist the benefits of his spe- 
cial office equipment and personnel which 


cannot be duplicated in the hospital. 


10. Disadvantages of this method are: 


a. Average office does not have adequate hos- 
pital-type anesthetic and recovery room fa- 
cilities. 

b. Failure of venipuncture upon first attempt 
results in loss of cooperation of the child. 


c. Due to the superficial depth of anesthesia, 


proper positioning of the head and prc per 
packing of the mouth are essential to ay vid 
hypoxia and gag reflex activity. 


. Nausea and longer recovery period res ilt- 
ed from sessions of more than 75 minutes, 

11. A graphical study indicates that 
the children who returned to the oftice 
for the periodic six months examination 
had an average reduction of new decay 
from 11.8 to 0.2 surfaces per child over 
an eighteen month period. An average 
reduction of extractions from 0.7 to 
0.03 per child was noted. Only 10.99 per 
cent of the children required a gencral 
anesthetic on the six month session and 
none thereafter. 

These results emphasize the valuc of 
comprehensive dentistry including  pro- 
phylaxis, topical fluoride therapy and 
proper toothbrush instructions. 

We feel that the one-session procedure 
starts the patient on a new dental pro- 
gram without unpleasant memories; it 
establishes a rapport between the den- 
tist and the child that makes it possible 
for subsequent carious lesions to be 
properly restored without any type of 
anesthetic. 

Summary 


A safe, economical, and practical use 
of anesthesia has been successfully ap- 
plied on nearly 600 pediatric dental pa- 
tients. This method which is applicable 
to many other office surgical procedures 
depends on the rapport established be. 
tween the operators and the patient, a 
successful venipuncture, and the co- 
operation between the operator and the 
anesthesiologist in securing and main- 
taining a patent airway. 

1607 Third St. 
Beaver, Pa. 
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Psychological Approach to Mental Retardation in 


Dental Practice* 


Joun R. KLEtser, PH.D.** 


Epitome 


in attempt is made in this paper to 
pose a variety of suggestions for the den- 
tal treatment of mentally retarded chil- 
dren from the point-of-view of a psychol- 
ogist. Some of them might not be prac- 
tical in a particular situation, but if 
there is some stimulation to seek varia- 
tion in technique and to encourage a 
second look at the psychological prob- 
lems in the dental treatment of retarded 
children, a high purpose has been served. 

This is the type of paper we feel you 
should read comprehensively and_ that 
even though you may never see a rec- 
ognized mental retardate in your office, 
you will find several worthwhile sugges- 
tions which you may use in your every- 
day practice. 

A.E.S. 
Introduction 

T first glance, the relationship be- 
A tween the disciplines of dentistry 
and psychology would seem to be some- 
what obscure, but within recent years 
there has been a growing awareness that 
many of the problems encountered in 
dentistry have a great many psycholog- 
ical implications. There is, in fact, an 
increasing body of literature which sug- 
gests a rather direct connection between 
Schwabacher (1958) 


these two areas. 








* Delivered at the Second Workshop on Den- 
tistry for the Handicapped Patient with Em- 
phasis on Mental Retardation, at the Univer- 
sity of Pennsylvania School of Dentistry, Jan- 
uarv 10, 1961. 

** Director of Clinical Psychology, The Dev- 
ereux Foundation, Devon, Pennsylvania. 


made extensive case studies of patients 
with rampant dental decay with em- 
phasis on interpersonal factors. Moulton 
(1955), McCartney (1951) and Album 
(1956) have considered various aspects 
involved in the psychosomatics of den- 
tistry suggesting many direct and _ in- 
direct oral consequences of psychological 
experiences. There is, in addition, some 
experimental evidence in this respect; 
Manhold (1953) and Manhold and Hat- 
ner (1958) by means of a large number 
of varied tests, comparing psychiatric 
and non-psychiatric patients, measured 
relationships between certain personal- 
ity traits, and decayed, missing and filled 
teeth. Although such relationship seems 
to exist, the underlying psychological 
significance is somewhat obscure at this 
point. 

Another area of psychological signif- 
icance has been suggested by Savitt (1956) 
(1957) who reports on the complexities 
of the patient-dentist relationship §aris- 
ing out of psychoanalytic observation of 
dentists and their patients. This inter- 
personal problem was also touched upon 
by Brechstein (1957) who remarked, “A 
more complete understanding of the 
total subject of personality is advocated 
for dentists who are in close contact 
with patients who display aberrations.” 

An even more apparent illustration of 
overlap between psychology and dentist- 
ry is consideration of the fact that one 
of the most prevalent problems in den- 
tistry has to do with the difficulties in 
dealing with the emotion of fear en- 
countered in patients. Shoben and Bor- 
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land (1954) in comparing 15 fearful with 
15 non-fearful dental patients found con- 
firmation of only 2 out of 11 hypotheses 
and both of these were related to un- 


favorable family attitudes toward den- 


tistry. They concluded that, “Rather 
than being specific to the dental situa- 
tion, dental fears seem to have their 


sources in the interactions of the de- 
veloping individual with his parent and 
other significant persons.” Perhaps it 
would be interesting for a moment to 
speculate as to why the fear of dental 
treatment seems to be so much out of 
proportion with the actual danger and 
pain involved. Freudian psychology em- 
phasizes the importance of oral expe- 
riences during infancy in the psycho- 
sexual development of the child. The 
oral receptive stage is closely followed 
by the oral which is 


heralded by the appearance of teeth. Re- 


ageressive stage 
siduals and elaborations of these early 
stages are found to have basic impor- 
tance and interpretation in psychiatric 
and psychological circles. “Thumbsuck- 
ing and bruxism are two examples of 
oral receptive and oral aggressive re- 
siduals respectively which also have con- 
sequences from the dental point-of-view. 
Perhaps it is possible that treatment of 
the teeth in later life arouses rathe1 
deep unconscious fears related to these 
early oral experiences. 

\ final illustration of the relation be- 
tween psychology and dentistry lies in 
the use of hypnosis as a treatment tech 
nique which is well documented and 
represents a significant recent develop- 
ment in the relation between psvcholog- 


ical and dental disciplines 
Mental Retardation 


Since the particular concern of this 
workshop has to do with the dental 


treatment of mentally retarded children, 


some further elaboration from the ] \v- 

chological point-of-view seems in ord cr, 
It has that 

imately 3 per cent of the population «in 


been estimated approx- 
be classified as mentally retarded. Of 
these, about 2.5 per cent are conside: cd 
to be educable; that is, they are able to 
learn some academic work at an elemcn- 
tary level and some of this group are 
able to develop vocational skills and at- 
titudes, through careful training, to the 
degree that they are able to be partially 
or fully self-supporting. About 4 per 
cent are found to be trainable; that is, 
they are not able to absorb acadeinic 
work or to develop significant vocational 
skills, but they are able to learn to care 
for their own personal needs such as 
dressing, bathing, feeding, etc. Finally, 
about .1 per cent are found to be de- 
pendent; that is, they need complete 
physical care as infants for life. “This 
subdivision into the educable, trainable, 
and dependent classifications seems to be 
replacing gradually the classical and 
somewhat comparable categories of mo- 
ron, imbecile, and idiot with their rathe 
unfortunate semantic connotations. 
Previous observations in the dental 
literature have tended to emphasize the 
so-called clinical types of retardation, 
such as mongolism, hydrocephalus, etc. 
While these are the more dramatic types 
of mental retardation and possibly in- 
volve more severe dental problems, it is 
likely that the greater number ol re. 
children fall 
which are referred to as brain-injured 


tarded into the groups 
or brain-damaged. These children are re- 
tarded as a consequence of damage to 
the brain as a result of birth trauma, 
accident or disease. The actual causes of 
such neurological damage are legion, in- 
cluding some infectious diseases such as 
German measles, syphilis, malaria, ctc., 


during the early months of pregnancy: 
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injury to the embryo as a result of a fall 
or blow; injury at birth as a result of 
anoxia, mechanical difhculties, and pre- 
maturity, and damage after birth as a re- 
sult of cerebral infection (encephalitis, 
meningitis, scarlet fever, etc.) or severe 
these medical 


head injury. Some of 


sources Of neurological damage were 
well described in the previous work- 
shop. by Kennedy (1958). 

Many of the children who previously 
were considered to be retarded on an 
hereditary basis are now considered to 
be one of this group of children. In- 
direct hereditary effects such as RH in- 
compatibility and certain endocrinolog- 
ical disturbances sometimes play a part 
but apparently in a smaller proportion 
of cases than was earlier considered to 
be true. 

The symptoms resulting from this 
kind of injury vary considerably with 
the particular child, but frequently en- 
countered are poor motor coordination, 
visual difficulties, hyper-activity, speech 
deviation, and of course, intellectual re- 


Related 


ently depending upon the area of organ 


tardation. conditions, appar- 


ic damage, are seen in the cerebral 
palsicd and epileptic children. Brain- 
injured children are frequently diagnos- 
tic puzzles, especially in relatively mild 
cases. Apparently diffuse brain damage 
sometimes does not show up in electro 
encephalograms or as obvious neurolog 
ical signs and can be presunted only on 
the basis of history, behavioral observa 
tion, and psychological tests. 

mentally retarded 


In dealing with 


children, one of the most important 
principles is that greater success is like 
lv to be attained if they are treated at 
their mental age level rather than at 
their chronological age level. Adults are 
likely to treat children in accord with 
and then 


their physical appearance 


chronological age. With mentally retard- 
ed children, one of the outstanding 
aspects is that the intellectual level is 
below expectations for the chronological 
age and, in many cases, not in accord 
with physical size or appearance. There- 
fore, adults need to change the frame of 
reference in which they operate toward 
such children. The estimation of a men- 
tal age is a consequence of testing and 
observations by qualified individuals. 
One complication is that the mental age 
represents a considerable simplification 
especially with retarded children who 
frequently display a great deal of varia- 
tion in particular intellectual areas. Al- 
so, one of the frequent criticisms leveled 
against intelligence tests and their men- 
tal age scores is that results are likelv to 
vary from time to time depending upon 
the condition of the child and the cir- 
cumstances of testing. While this is true 
to a certain extent, repeated testing plus 
the observations of a qualified psychol- 
ogist can supply a great deal of informa- 
tion about what expectations can be 
placed on the child. At least such tests 
give some indication of the intellectual 
level at which the child was operating 
at the time of testing. 

Although some idea about the child's 
capacity is valuable in dealing with men- 
tally retarded children, the crucial prob- 
lem which is frequently faced by dentists 
trying to deal with such children is not 
the intellectual retardation per se but, 
rather, the emotional disturbance which 
may accompany such retardation. It 
should be recognized that mentally re 
tarded children are probably more vul- 
nerable to emotional disturbance than 
normal children but, in addition, they 
are subjected to a great deal of pressure 
The 


point is that retarded children are gen- 


relative to their own condition. 


erally treated as normal children for 
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some time until the parents become 
aware of the problem and this may be 
remarkably late in their lives. ‘This 


means that many of these children are 
faced with being required to live up to 
expectations which they are not capable 
of meeting. This pressure which would 
have a salutary effect upon normal chil- 
dren may have devastating effects upon 
these handicapped children. Even when 
parents and educators become aware of 
the retardation in these children, they 
are faced with normal expectations 
from the general public. In addition, the 
parents have the very difficult problem 
of making an emotional adjustment to 
having a retarded child with all the 
social, economic, and psychological im- 
plications which this involves. This ad- 
justment may run the gamut from re- 
jection to over-protection of the child, 
from denial of the problem to over-in- 
volvement, from complete resignation 
and permissiveness to rigid authoritar- 
ianism. 
parent to a retarded child is a difficult 


The problem of being a good 


one indeed. Fortunately, in recent years 
there has been a great deal more public 
understanding of this problem and 
therefore less of the cruel misunderstand- 
ing with which parents of these children 
previously were faced. 

In any case, by the time a retarded 
child reaches the dental chair, the den- 
tist may have on his hands a whole 
complex of emotional reactions in the 
child and the parent with which he is 
called upon to deal. A straightforward 
account of these various problems is af- 
forded in a recent book by French & 
Scott (1960). 

In the face of the complexities in- 
volved, it would seem that, ideally, den- 
tal care of such children should be made 
multidis- 


within the framework of a 


ciplined approach with the dentist Op- 


erating as one member of the habil:ta- 
tion team. This goal will probably jot 
be reached for some years for most re- 
tarded children and, in the meantiine, 
members of the dental profession will 
have to struggle with the difficulties 
which these children present in treat. 
ment. 


Office Management 


With this background in mind, con- 
sideration can now be given to the 
actual problems involved in the ollice 
management of the retarded child. It 
should be recognized that these are sug- 
gestions from the point-of-view of the 
psychologist and not empirically proven 
techniques in this specific situation. 

It should be recognized at the outset 
that the dentist has little or nothing, in- 
trinsically, that is attractive to the 
tarded child, or to a normal one, for 
that matter. The 
good oral health has no meaning for 
him, and his willingness to go through 


~~ me 


re. 


abstract concept of 


the necessary procedures is based upon 
his desire to please his parents or the 
dentist. Compounding the problem is 
the fact that the dentist is under the 
necessity of fighting against an unfavor- 
able stereotyped image in the _ public 
mind. In the child’s life, the dentist, as 
portrayed in television, cartoons, and 
popular “humor,” as well as in parents’ 
attitudes, is certainly far from favor- 
able. Operating against such odds, the 
dentist, if he is to be successful in work- 
ing with retarded children, must ex- 
ercise a high degree of flexibility and in- 
genuity. He must be willing to deviate 
from the efficient and routine procedures 
which he has already developed in his 
office practice for the purpose of servic- 
ing normal adults. He must be stimulat- 
ed by the hope of achieving a difficult 
goal in the face of considerable frustra- 
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tion. To some individuals, this kind of 
prospect is interesting and stimulating; 
to others, it is irritating and annoying. 
There is not much relationship to be 
expected between the talents involved 
ina high degree of technical dental skill 
characteristics 


and the — psychological 


necessary to deal with deviant individ- 
uals. 

In short, the personality of the dentist 
should have a great deal to do with 
whether or not he works with retarded 
children as well as with other hand- 
icapped individuals. Some specialization 
in this respect seems indicated and the 
dentist who recognizes in himself talents 
should refer such 


in other direction, 


children to colleagues who wish to 
undertake this kind of practice. This is 
only fair to both the dentist and the 
child. 

One of the ethical questions which 
arise from this kind of specialized prac- 
tice involves the question of setting fees, 
since such treatment is bound to be 
time-consuming. It would be presump- 
tuous Of a psychologist to enter into de- 
liberation in this respect except to point 
frustration 


out that related conflict or 


within the dentist could unconsciously 
affect. his feeling and attitude toward 
the child. 

The first step in working with such 
children is to gather information about 
the particular child. This has tradition- 
ally been done by interviewing the par- 
ents at the time of the first visit. Because 
of the complex problems involved, other 
techniques and variations might be con- 
sidered. One possibility would be an in- 
terview with the parents before the child 
is brought, and another would be to 
visit in the home. In these days, the par- 
ents of retarded children are frequently 
subjected to repeated history-taking by 
and agencies 


the various individuals 
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which deal with such children, so that it 
might be well to consider tapping other 
sources of information to spare the par- 
ents, and also to obtain a more objective 
evaluation. Many such children attend 
special schools of various kinds and the 
teachers and principals of such schools 
would probably be willing to supply in- 
formation at the request of the parents. 
Also, 
been studied in clinics and by profes- 


these children have frequently 
sional individuals and, with release from 
the parents, these agencies would very 
often be willing to send written reports 
containing summaries of their studies. 
This kind of inter-disciplinary service 
is common in other respects and could 
very possibly also be extended in great- 
er degree to the dental profession. It 
should be recognized by dentists that 
taking of histories, making behavioral 
observations, and evaluating such chil- 
dren are the jobs of other disciplines 
and, while the dentist may have to do 
some of this for himself in the practical 
situation, he should rely on people 
trained in these skills when they are 
available to him, just as other disciplines 
depend on him to do effective dental 
evaluation and treatment. 

Following the gathering of informa- 
tion, the next logical step would be the 
preparation of both the parents and the 
child for the child’s first visit. Since the 
attitude of the child toward the dentist 
is very often influenced by the attitude 
of the parents, it becomes advisable for 
them to be made aware of this and for 
them to be given some help in adopt- 
ing a positive attitude. As far as the 
child is concerned, consideration might 
be given to the use of commercial books 
or comics designed to prepare the child 
Such 
could be given to the parents to read to 


for dental treatment. material 


the child if he were able to understand. 








9°04 JOURNAL OF DENTISTRY FOR CHILDREN 


It is not known how much of this kind 
of material is available although some 
is known to exist and others will prob- 
ably be developed in the future. A med- 
ical kind of preparation which should 
be considered is pre-medication. This has 
been advocated and elaborated upon by 
Album (1957) and Album, Davies and 
Gelman (1958). 

It might be well now to consider some 
general principles which may be appli- 
cable in the dental situation. It would 
seem advisable for the dentist to go 
quite slowly in the treatment process 
with these children. It would seem like- 
ly that more could be lost by going too 
quickly than by going too slowly. In 
scheduling appointments for these chil- 
dren it might be well to think of long- 
er times than normally would be the 
case. Also, consideration might be given 
to setting up blocks of time, preferably 
in the morning, reserved for the treat- 
difficult kind. of 
scheduling will frustration 


which is likely to occur to beth the den- 


ment ol cases. This 


avoid the 


tist and the child if appointments are 
running behind schedule. It would seem 
likely that the use of local anesthesia 
with these children should be advocated. 
Phe techniques for doing this have been 
outlined by Album, Davies and Gelman 
(1958). The use of 


at all for that 


such anesthesia or 
any treatment matter 
should not be attempted until the den 
tist is sure that the child is ready to 
accept it. It would seem advisable for a 
dentist to be honest with the child and 
explain what he is about to do to him 
at his level of comprehension. However, 
he may wish to consider avoiding the 
use of words which carry with them 
highly charged emotional content, such 
as “hurt,” and “pain,” and substituting 


such words as “twinge,” “buzzing,” etc., 


which can carry the meaning witheut 
the negative connotation. 

It would seem wise for the dentist to 
avoid setting up the situation in wh.ch 
he involves himself in a struggle of will 
with the child. Although dental litera- 
ture records the technique of subduing 
a child by holding a towel over his face, 
the trauma of such an experience in_ the 
child 


tardation 


made vulnerable by mental re- 


could very well precipitate 


emotional disturbance of some conse- 
quence. 

There has been some recent experi- 
mental work to suggest that particular 
kinds of music are helpful in dealing 
with retarded and disturbed children. 
The use of records, particularly chil- 
dren’s records, might be helpful during 
the treatment process. The child could 
be permitted to pick out the records 
he wished to listen to during treatment 
and perhaps an earphone arrangement 
would 
sound of the dental drill. One word of 


help to reduce the apparent 


warning might be inserted here. Many 
brain-injured children become disorgan- 
ized under the impact of too much sen- 
sory stimulation and, in some instances, 
simplification of the noises, lights, and 
articles in the visual field may be ad- 
visable. 

One of the 
whether or not the 


management considera- 
tions is 


should be present in the room when the 


parents 


child is examined and treated. This will, 
of course, vary considerably with the 
condition and age of the child, but it is 
suspected that, where possible, a_ less 
complicated situation will exist if the 
parent is not present. Very often the 
parent-child relationship with these chil- 
dren is complicated and sometimes cmo- 
tionally charged, and this may interfere 
with the situation. With very small chil- 
dren, or in instances in which the child 
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demonstrates significant anxiety at the 
prospect of being separated from the 
parent, it may be best to allow the par- 
ent an unobtrusive place in the room. 
One variation which may be consid- 
ered in certain instances would be for 
the child to be brought by a fond rela- 
tive, a teacher, or a staff member in the 
case of institutionalized children. This 
may represent a person on whom the 
child could depend but without the 
deep emotional involvement that is like- 
ly to be present with a parent. ‘The den- 
tal hygienist might also be helpful in 
taking the role of the 
in helping the child become accustomed 


“oood mother” 


to the dental procedures. In order for 
her to do this she should have some 
training in the general area of retarda- 
tion. Small children especially seem to 
respond better to a female and, of 
course, the hygienist is able to be more 
child 


than could a male dentist, in conform- 


openly affectionate toward the 
itv with her feminine role. ‘This raises 
the unresolved side question as to the 
relative success of male and female den- 
tists in working with problem children. 
This first visit of the child to the den- 
ust’s office assumes particular signil- 
icance and there are some possibilities 
for flexibility and variation in relation 
to it. For instance, it might be advisable 
lor the dentist and his hygienist to aban- 
don, for this meeting and possibly sub- 
sequent ones, the wearing of white coats. 
The goal of this first meeting and _pos- 
sibly some subsequent ones should be 
the establishment of a good rapport be- 
tween the dentist and the child and not 
examination or treatment of his teeth. 
Particular care should be taken in intro- 
ducing the child to the operating room 
with its array of fear-inducing equip- 
ment. It may be that this introduction 


isnot advisable on the first visit. Exam- 


ination of the child’s mouth, whether 
done on first or later visits, might be 
done at least superficially in places 
other than the operating room, such as 
the waiting room, or the dentist's office. 
He might consider holding the child on 
his lap or even sitting on the floor with 
small children. 

It would seem well to introduce den- 
tal instruments and equipment by al- 
lowing the child, where feasible, to han- 
dle and play with them. Consideration 
might be given to having some old and 
non-injurious instruments available as 
playthings. As the child becomes famil- 
iar with these, to him, strange imple- 
ments, he will be less fearful of their 
use. 

The widespread practice of giving 
children prizes seems to have some mer- 
it, but these prizes should be given on 
each visit and should not be depend- 
ent upon the child’s behavior in order 
to avoid situations in which bribery 
becomes the paramount means of man- 
agement. Since the establishment of rap- 
port depends in part upon the dentist’s 
expressing positive feelings toward the 
child, it may be that some kind of feed- 
ing (which is, of course, the earliest form 
of affection) might be a_ possible tech- 
nique. Milk (with its high symbolic 
value) and cookies might be a_possibil- 
ity. 

Incidentally, the area of feeding is an 
example of conflicting advice arising out 
of different disciplines so that parents 
are advised by dentists to avoid sweets, 
by physicians to provide a balanced diet, 
and by psychologists to consider the 
emotional values of food. This is not 
the place to resolve the many cross-cur- 
rents involved, but the dentist should 


be aware that there is a network of 
emotional factors in the feeding of chil- 


dren and that there may be disturbances 
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in this respect with retarded as well as 
other children. Dietary rules designed 
to promote oral health should be tem- 
pered by consideration of the total per- 
sonality involved. 

Gradually, as the child comes to trust 
and like the dentist, he will be willing 
to accept more and more treatment. It 
should be recognized that some of these 
children cannot be treated in the den- 
tist’s office and when a variety of tech- 
niques have been tried and _ failed, it 
mav be necessary to abandon such at- 
tempts. It may be advisable for the child 
to be hospitalized and dental work done 
under general anesthesia. Part of the 
dentist's goal should be the identifica- 
tion of such cases. It would seem best 
that, aside from any medical considera- 
tions, such radical treatment should not 
be done in the dentist’s office because 
of the way in which the image of the 
dentist would be changed in the minds 
of parents and children who are treated 


by him. 


Institutional Management 


Finally, it mav be well to consider the 
particular problems involved in the in- 
stitutional management of retarded chil- 
dren. Many of the previous suggestions 
are applicable also in institutions, but a 
slightly different problem is encountered 
there. It was the speaker’s good fortune 
to attend the London Conference on the 
Scientific Study of Mental 
held in England in July of 1960. At that 
conference, McFarlane (1960) presented 


Deficiency 


a paper on the dental health in hos- 
pitals for the mentally defective. In two 
English hospitals he found that 68.6 per 
cent of those in residence needed treat- 
ment, and that 62 per cent had _ sig- 
nificant periodontal disease. With prop- 


er treatment under the direction of the 


dentist as a member of the rehabilitation 
team, it was possible to reduce the pcr- 
centage of periodontal disease to 12.5 
per cent. 

He described certain equipment 
which he had developed for institutional 
use; One was a wall toothpaste dispenser 
which was easier for mentally defective 
children to operate than other means, 
and one of the psychological approaches 
which he used was to change the flavor 
of the toothpaste in these dispensers 
once a month. He had also developed a 
kind of beaker and hose arrangement 
for the nurses to rinse out the mouths 
of dependent children following meals, 
and also a sterilizer for toothbrushes. 

In conversation with him, he related 
that when he was assigned to hospitals 
for the mentally retarded under the Na- 
tional Health Act, he found a very poor 
state of oral hygiene which was. tradi- 
tionally the condition of such patients 
in many countries. At the outset, he 
adopted the policy of never hurting any 
of these children, using local anesthesia 
with all cases. Knowledge of this absence 
of pain was passed by word of mouth 
from one individual to another in the 
hospitals and soon there was a consicer- 
able decrease in the unwillingness of in- 
dividuals to undertake dental treatment. 
Incidentally, this illustrates the influ- 
ence of a group factor in institutional 
treatment which is less effective in the 
out-patient situation. He found also that 
it was necessary to vary his technique, 
such as examining patients at the desk, 
rather than in the dental chair, in order 
to be successful with them. 

He remarked upon the usefulness ol 
pre-medication as a means of reducing 
anxiety and hyper-activity, his feeling 
being similar to that reported in this 


country. He also re-emphasized the idea 
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that scheduling additional time in the 
beginning and proceeding cautiously and 
slowly paid liberal dividends in terms 
of later treatment. On the other hand, 
learning to recognize individuals who 
were untreatable in the office and treat- 
ing them by means of hospitalization 
and total anesthesia was part of the duty 
of such a staff dentist. 

Finally, in institutional treatment, 
orientation and training of nursing and 
home care staff was of paramount im- 
portance in good oral health for these 
individuals. Emphasis on routine, sim- 
ple oral hygiene was highly important 
in reducing the incidence of dental and 
periodontal disease. 
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Abstract 


EXTENSIVE CuTANEOUs MoniLiAsis—D. Buzdygan, M. Lepper, I. Neuhauser, and I. M. 
Rosenthal. Am. Jr. Dis. of Child., Vol. 102:2, P. 168:179, Aug. 1961. 


Che authors point out that extensive cutaneous and oral moniliasis seen in child- 


hood are of interest not only because of the therapeutic problems involved in the 


management of the infection but also because of possible association with conditions 


of hypoadrenalism, hypoparathyroidism and hypothyroidism. 


Three cases treated at the department of Pediatrics of the University of Illinois 
College of Medicine with a new antibiotic agent, Amphotericin B showed remarkable 
progress in clearing up the infection. It appeared to be a useful drug in those cases 
of extensive, resistant chronic moniliasis. It was pointed out that where impairment of 


adrenal reserve is found, this antibiotic 


therapy should only be undertaken in 


selected cases with extreme caution after appropriate adrenocortical steroid therapy. 
It was felt that there was no evidence that the monilial infection was directly or 


indirectly responsible for associated pathological lesions. 


M. M. ALBuM 








Case Report 


EARL ELMAN, D.D:S. 


Epiror’s Note: The accompanying 
case report ts presented as being typical 
of the findings being uncovered by a 
survey of TAL] disturbances, conducted 
by Dr. Elman, who suggests our readers 
inquire about gum chewing habits of 
their patients who give any indication of 
temporo-mandibular joint disturbances. 
Your correspondence with Dr. Elman is 
invited. 


AES. 


NINETEEN vear old male whose 
A orthodontic treatment had 
completed (Cl. II, Div. 1) in June 1955, 
re-presented himself in September 1960 


been 


with severe symptoms of soreness and 
clicking in’ the  temporo-mandibular 
joint and a history of extreme difficulty 
in being able to open his mouth in the 
morning, often to the extent of not be- 
ing able to eat breakfast. Along in the 


morning the soreness would diminish 
and he could then separate his teeth ap- 
proximately one-fourth of an inch. This 
had been a daily occurrence for the pre- 
ceding six to eight months. As a fresh- 
man at a midwestern university he con- 
tacted their student health service. Cor- 
tisone was injected into the joint and 
gave temporary relict fon only two to 
three days. It was then recommended 
that because of possible occlusal dis- 
turbances, the teeth be “cut down.” The 


patient then presented himself to his 


908 


own dentist, who, after examination, 
could find no cuspal or occlusal inter- 
ference and therefore referred the a- 
tient back to our office for appraisal. 
Examination revealed no visible dental 
disturbances which could be connecied 
to the and conditions  cle- 


scribed by the patient. T'emporo-mandib- 


symptoms 


ular joint x-rays appeared negative. 
After exhaustive questioning pertain- 
ing to injuries, blows, habits, etc., it was 
brought out that the patient, in order to 
relieve the tensions and 
which he was subjected while studying 


pressures to 


at the university, had started to chew 
gum. His gum chewing habit consisted 
of chewing a full stick of gum for at 
least one to two hours, discarding the 
used wad, and then immediately chewing 
another full stick for one to two hours, 
He admitted chewing at least a full pack 
of five sticks per day and on many days 
chewed more than one pack. It was 
firmly recommended that he immediately 
and completely stop this excessive chew- 
ing of gum. This he did. All his syvmp- 
toms of temporo-mandibular soreness 
and clicking and the inability to open 
within fou 


his mouth disappeared 


months. No other treatment was per- 
formed and to date the patient is per 
fectly comfortable and completely. tre: 
of any of his previous symptoms. 

6350 North Clark 


Chicago, Illinois 
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Routine Preoperative Medication in 


Dentistry for Children 


JosepH G. Stewart, D.M.D. 


O deal effectively with the wide 
Tt cenge of emotional responses in chil- 
dren, the pedodontist and general prac- 
titioner of dentistry must utilize imag- 
inatively all technics available. However 
emotional control is obtained—through 
use of the voice, adult reassurance, hyp- 
nosis, nitrous oxide, or general anesthe- 
sia—the dentist will find the emotional 
stress encountered in his practice great- 
ly eased by establishment of routine pre- 
operative medication in children. 

Varying degrees of odontophobia are 
present in most patients, but in children 
experiencing, perhaps, their first dental 
visit, apprehension may be acute and 
damaging. Proper means used to make 
this experience more tolerable for the 
child help to create a relatively peaceful 
emotional climate for the patient, the 
parents, and the dentist. Though rou- 
tine, mild, preoperative — medication 
should be used, this alone is clearly not 
the full answer to the problem. 

Mild sedation can produce emotional 
calmness, and with this, the capacity to 
tolerate some pain without violent reac 
tion. “Sedation,” however is not the best 
term to describe the status desired. The 
word “sedation,” when used to discuss 
the effects of secobarbital or pentobar- 
bital, for example, is associated with 
long-continued somnolence, loss of men 
tal acuity, difficulty in ambulation, pre- 
or postopertative excitement, and uncer- 
laintics regarding correct individual 
doses for particular children. To. dif- 
lerentiate, the term “psychic sedation” 
and “ataraxia’”’ have been used to denote 


the effects of tranquilizers or ataractics 
which successfully reduce pre-operative 
emotional anxiety without producing 
the foregoing side and extension-effects. 
It is, then, preoperative ataraxia, or a 
state of subdued emotional responses 
without loss of mental alertness that the 
pedodontist wishes primarily to achieve 
in his patients, routinely. 

Some authors question the use of any 
sedation routinely. For several reasons 
I disagree with them quite strongly on 
this point. Although in a busy practice, 
no one is capable of evaluating the emo- 
tional attitude of all his patients, I agree 
that after due experience we can become 
quite adept at anticipating the majority. 
I am a firm disciple of the theory that 
the first experience that the child en- 
counters will have a profound effect on 
his dental attitude throughout his life. 
If our judgment is in error and we have 
not done our 


utmost to protect him 


from any emotional trauma, we have 
failed the child; as there was a possibil- 
itv of making a sound dental patient 
of him by sedating him regardless of our 
preconception. Furthermore, I find in 
perfectly balanced children an ability to 
tolerate routine procedures and the de- 
velopment of a better mental outlook 
toward dental treatment when thev are 
routinely sedated. I admit these conclu- 
sions are subjective, but TI invite anvone 
to mildly sedate a new child patient, as 
I will describe hereafter, for the first 
three appointments and to then with- 
draw the sedation for the fourth op- 
erative visit. Often the transition is quite 
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dramatic, even in the most balanced pa- 
tient. 

Dental practitioners who subscribe to 
the necessity for routine premedication 
in children’s dentistry—and the number 
seems to be increasing—will doubtless 
have tried various barbiturate and tran- 
quilizing drugs. Among the ataractics is 
a compound, hydroxyzine hydrochloride, 
which has been found to be particular- 
ly well suited for premedication. Ac- 
cordingly, a small body of favorable 
literature on the use of this compound 
in dentistry has appeared, reporting its 
efhciency and safety. 

The present writer has limited his 
use of ataractics for routine, mild psy- 
chic sedation in children almost solely 
to hydroxvzine during the last five years. 
Since this experience has encompassed 
about 2,600 different patients and ap- 
proximately 9,680 doses of hydroxyzine 
in the form of Atarax,* a report on this 
clinical experience is now in order. 


Routine Clinical Procedures 


In practice, discussion of premedica- 
tion is routinely carried out with par- 
ents of children being seen as new pa- 
tients. This talk is designed to acquaint 
the adults with general concepts which 
lie behind premedication, to gain in- 
formation about the child, and to enlist 
the parents’ active cooperation in mak- 
ing the dental experience as easy as pos- 
sible for the child-patient. Virtually all 
parents appreciate this time and interest 
shown by the dentist on behalf of their 
child. 

As a result, about 98 per cent of all 
new patients are routinely premedicated 


* Atarax—Product of J. B. Roerig and Com- 


pany, Div., Chas. Pfizer & Co., Inc. 
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with Atarax Syrup. The parent is given 
the prescription, along with instruction 
to administer the prescribed dose 45 
minutes prior to the scheduled time ‘or 
dentistry. The dosage used varies onh 
slightly. Generally, for a child uncer 
four years of age, one teaspoon (10 me.) 
of hydroxyzine is prescribed; children in 
the age group of four to twelve years are 
given two teaspoons (20 mg.). These are 
our exploratory dosages; and if we need 
to alter it, we instruct the parent to do 
so for the next visit. 

As expected, during the initial talk 
parents, it is established 
not the child has had a re- 


with the 
whether or 
cent or prior history of prolonged drug 
therapy. When this is the case, the phy- 
siclan treating the child is contacted 
with the view of discussing the use of 
Atarax. Departures from the standard 
regimen mentioned above, in connec: 
tion with each dental visit are, however, 
rarely necessary. 

From time to time a child will appear 
with a history of extreme apprehension 
regarding the dental procedure. In these 
cases, two teaspoons (20 mg.) of Atarax 
are prescribed, before retiring, the day 
preceding the dental appointment. ‘This 
assures a restful night and, with the dose 
15 minutes prior to seeing the dentist, 
greatly expedites the operation. 

I find that some authors feel a dosage 
of 20 mg. is not adequate and they give 
as much as 100 mg. prior to the appoint- 
ment. I feel that when we use a dosage 
this severe, we often lose rapport with 
the patient, plus subjecting him to a 
feeling of drowsiness for the remainder 
of the day. Parents and teachers com- 
plain when this situation exists and are 
less likely to assist in future appoint 
ments. When a child is heavily sedated, 
he is not able to respond sharply during 
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the procedure and as a result, our op- 
erative appointment is slowed, contra- 
dictory to our basic effort. 

While on the subject of basic dosage 
I should include that some men advo- 
cate giving the initial dose as early as 
two hours prior the appointment. Their 
reasoning is that chemists at the J. B. 
Roerig Company who manufacture hy- 
droxyzine syrup have reported that while 
the effects of Atarax can be shown in 15 
to 20 minutes after administration, the 
peak effect is reached in two hours. I do 
not differ strongly with these men ex- 
cept that I find that in following my ad- 
vocation of routine premedication, par- 
ents like to be practical. In my size city 
most parents begin preparations to come 
to the office about an hour before the 
appointment. This is when they receive 
their medication and are dressed to go 
out. Some men advocate divided dos- 
ages, but parents seem to find it incon- 
venient to call a child in from his play 
for sedation, call him in again for the 
second dose, and finally call him = in 
again to dress. I further find this longer 
period of time between receiving seda- 
tion and dental treatment is not neces- 
sary to get the effect IT want. Most of my 
appointments are from 1-114 hours long 
and the peak effect is reached near the 
end of the appointment which is the 
most trying time, and it is here you need 
it most. 

For unscheduled “operative visits, re- 
quired in all dental practices from day 
to day, a supply of hydroxyzine is kept 
available in the office. The dose is given 
to the patient when he first arrives. Be- 
tween 15 to 20 minutes later, by the 
time the dentist is prepared to perform 
the procedure, the medication has_pro- 
duced the desired effect, making the 


child more amenable to treatment. 


Discussion of Special Cases 


Routine mild, psychic sedation is, of 
course, not in itself the magic answer in 
overcoming the fear the child may have 
of dentistry. At best, though, used intel- 
ligently as an adjunct to other programs 
it can measurably expedite the proceed- 
ings. 

For example, the writer participates 
in a program of dental care for cerebral 
palsy children. In the clinic, “sedation” 
with hydroxyzine is carried out routine- 
ly. When, as is frequently the need with 
spastic children, a general anesthetic is 
employed, a physician-anesthesiologist 
performs the service. By routinely quiet- 
ing these children emotionally with hy- 
droxyzine the night before, smoother in- 
duction with less quantities of anesthet- 
ic drugs has been observed. In compar- 
ison with other drugs, particularly bar- 
biturates, we observe a more rapid post- 
operative recovery. 

In conjunction with hypnosis and 
with nitrous oxide analgesia, preopera- 
tive medication with hydroxyzine has al- 
so proved successful. This technique re- 
quires the use of a Heidebrink-Simplex 
machine. The procedure, following pre- 
medication, is to begin by questioning 
the child seated in the chair. The ques- 
tion varies with the age and sex of the 
child, to fully engage attention and co- 
operation. For example, a girl in the 3-8 
year old group might be asked if she has 
ever heard or seen a fairy angel. A nar- 
ration is then made, describing the fairy 
angel and the manner in which she flies 
into the dentist’s office on certain morn- 
ings and places this “thing” over the 
dentist’s nose (accompanied by demon- 
stration) to “make him feel happy and 
good. Wouldn't you like to feel good 
The 
placed over the child’s nose and a hyp- 


too?” nosepiece is immediately 
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notic monotone is begun. “Hands will 


feel light, you will feel very happy, your 


feet will tingle, you will feel very good, 
vou are feeling like a fairy angel, etc.” 
With this procedure, 50 per cent oxygen 
is used with the nitrous oxide, and the 
child can be maintained easily for an 
hour or more. 

Interestingly enough, this general 
technique, employed during a 13-month 
period on approximately 1,500 different 
occasions, has failed in only about fifty 
instances. IT have found, though, in al- 
most all cases, placing the nosepiece for 
nitrous oxide administration vastly more 
difficult without hydroxvzine premedica- 
tion, story-telling, and hypnotic tech- 
niques. 

Hypnosis has proved useful as an ad- 
junct to the dental treatment of hemo- 
philiac patients, in patients who refuse 
the nosepiece for analgesia, and those 
that the dentist is attempting to instill 
improved mouth habits. In the relative- 
ly rare instances in which this technique 


has been hydroxvzine has 


emploved, 
been given the night before, and again 
an hour prior to the visit, to insure 


maximum relaxation and cooperation. 
Conclusion 


In view of present day knowledge re- 
garding the possibility of permanent 
damage from psychic trauma experienced 
in childhood, steps should be taken rou- 
tinely to help allay fear of dental pro- 
cedures in children. Mild psychic seda- 
tion with hydroxvzine hydrochloride is 
therefore advocated both in “problem 
patients” and in those with composed, 


rational viewpoints toward the visits. 


Hydroxyzine may suffice alone, —n 
some few patients, depending upon tie 
nature and length of the dental pro- 
But, used adjunctively with 


general reassurances, hypnosis, nitrous 


cedures. 


oxide, or general anesthesia, hydroxyzine 
is a most valuable component in a toial 
program for controlling the apprehen- 
sion of the patient. A healthier attitude 
toward dental visits in childhood may 
well be reflected in more cooperative at- 


titudes toward medical practitioners 


throughout the patient's life. 


240 S. Ripley St. 
Montgomery 4, Ala. 
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A Study of the Treatment of Infected and 


Necrotic Primary Teeth 


CapTAaINn Roy J. VELLING, D.C.* 


The Problem 


ANY thousands of dependent chil- 

dren of Army personnel provide a 
vast fund of problems for a Pedodon- 
tist. Among these is the classic problem 
of the treatment of infected primary 
teeth. It may safely be called a dental 
disaster for a child to lose a primary 
molar before the age six. In considering 
growth and development, it is most dis- 
concerting to see any child forfeit any 
primary tooth, through neglect or other- 
wise, before its normal time of exfolia- 
tion. Even if a tooth is badly broken 
down and infected, there is no better 
space-maintainer available if it is ren- 
dered void of infection, restored and 
saved. 


Clinical Appearance 


Children seen in our clinic vary in 
ages, but the majority of problems fall 
in the 4 to 7 age group. The primary 
molars have been present in the oral 
cavity from two to five years in_ this 
group, and it is possible to observe any 
condition from a clean caries-free mouth 
to infected and necrotic teeth. The ap- 
pearance of the latter is frequently ob- 
vious to the operator in the forms of 
broken down and deeply carious teeth 
and wide open exposures. Those that 
are not Obvious are soon confirmed by 
the putrid odor emanating from the 
chamber. If the infection has been pres- 
ent for some time, a parulis or draining 

*Chief, Children’s 


\rm\ Hospital, Fort Riley, Kansas. 


Dentistry, Irwin U.S. 


fistula may also be observed. Most in- 
fected and necrotic teeth follow a pat- 
tern of development which begins with 
sensitivity to hot, cold and sweet over a 
period of time, then a severe toothache 
for a few days which subsequently sub- 
sides by itself if not treated. At this 
stage, the tooth has lost its battle for 
life and necrosis of the pulpal tissue 


begins. 
Objectives of Treatment 


Primary in the treatment of any pa- 
tient, is the relief of pain. Every worth- 
while procedure on the child patient 
stems from this premise. Once the pa- 
tient is comfortable, treating the infec- 
tion becomes more simplified, especially 
if it is to be removed surgically. The 
third consideration is restoring the teeth 
to prevent problems of mastication, 
speech and esthetics, which are so im- 
portant to the growing child, from aris- 
ing. In concordance with this is the im- 
portant objective of preserving space for 
the eruption of the permanent denti- 
tion. 


The Method 


The method which we employ has 
evolved from a trial and error origin 
to a rapid, safe, comfortable treatment 
that has proven out to be very success- 
ful, clinically. The coronal portion of 
pulpal tissue of all teeth with carious ex- 
posures and a history of pain is com- 
pletely removed. The chamber is flushed 
well with copious amounts of water and 
then dried. A small pledget of cotton 
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dampened with the “formalin solution” 
is placed over the root canals and sealed 
in with zinc oxide and eugenol. This is 
the extent of the first visit. 

The term “formalin solution” is used 
as a matter of convenience to describe 
the dressing used in our therapy. Its ac- 
tual ingredients will be discussed in 
more detail later in the paper. 

The ideal time for the second visit 
is 3 to 5 days after the original treat- 
ment. At this time the cotton dressing is 
removed and the chamber repacked with 


zinc oxide and eugenol and an amalgam 


restoration or stainless steel crown is 
placed. 
Great caution must be observed in 


this procedure so as not to perforate 
through tooth structure at the bifurca- 
tion or elsewhere and enter surround- 
ing tissue. If this happens, the treat- 
ment is not continued but the tooth is 
removed. 

Cases with a parulis, fistula or cel- 
lulitis evident require additional ther- 
apv by means of incision and drainage, 
curetting and antibiotics. Severe cases 
should be followed along daily to ef- 


fect positive management. 
Evidence 


Since January 1958, 863 cases have 
been treated and only 5 known failures 
have returned to the clinic. Two of 
these were maxillary primary centrals, 
both in two year olds, that were badly 
traumatized by falls. It is suspected the 
reason for failure was due to lateral per- 
foration of the chamber during the dif- 
ficult pulpotomy operation at this age. 
The other three failed due to mechan- 
ical perforation of the bifurcation at the 
first visit. Six month and one year x-rays 
reveal no periapical or intra-radicular 


pathosis on the cases we were able to 


follow. 


tened in this period of time as sore 


authors have reported. 
Discussion 


Our present solution is a result of con- 
tinual research and modification from a 
beginning using only Beechwood crco- 


now contains formalin (2. per 


sote. It 
cent), creosote (15 per cent), thymol (5 
per cent), and phenol (5 per cent) in 
aqueous glycerine. The following is in- 
tended to provide a little background of 
each of the contributing drugs used in 
our solution: 

“Formalin is extensively used as a 
disinfectant, deodorant, and 


tive. In high concentrations it is a pro- 


prese! Va- 


tein precipitant and preserves and hard- 
ens tissues. Formalin in | to 2 per cent 
solution is an effective germicide against 
all forms or organisms. It is too irritat- 
ing to be applied to body tissues in ef 
fective concentrations. Its widest usc is 
in disinfection.””® 

“Creosote is a mixture of phenols ob- 
tained from wood tar. The bacteriostatic 
and germicidal potency of creosote is 
weak. It is applied upon cotton to ex- 
posed nerve tissue in teeth, where it 
acts as a local anesthetic. It is also hemo- 
static when applied to bleeding sur- 
faces.’’7 

“Thymol was introduced as a disin- 
fectant for about the same purposes for 
which phenol is employed. The advan- 
tage claimed for it was a more agrecable 
odor. In the absence of organic matter 
it is undoubtedly a much more power: 
ful bactericide than phenol.”™! 

“Phenol is locally irritant, anesthetic 
and mildly caustic. When applied un- 
diluted to the skin or mucous membranes 
it causes a pain, followed by numbness, 


It has been difficult to obsei ve 
whether root resorption has been has- 
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and is accompanied by whitening and 
corrugation of the surface due to pre- 
cipitation of protein. In 5 per cent solu- 
tion, it is only mildly irritant, but ac- 
tively anesthetic and germicidal.” 

In looking for a method to treat these 
necrotic primary teeth the literature 
was thoroughly investigated and very 
little was found written on this prob- 
lem. Root canal therapy was generally 
deemed impractical from an economic 
standpoint, and in our particular situa- 
tion where the volume of patients treat- 
ed was so great, root canal therapy was 
not only impractical but impossible. It 
was felt that extracting these infected 
primary teeth would certainly relieve 
the immediate problem, but was not a 
service to the patient in terms of what 
we know regarding the drifting of teeth, 
loss of space, growth and development. 
Extractions were employed, however, 
when good judgment dictated. 

“Combinations of formaldehyde and 
cresols have been used for many years 


in treating teeth, especially primary 
teeth with pulp exposures. Gysi’s trio- 
(Pear- 


son) 20 cc., glycerin 4 cc., paraformalde- 


paste (tricresol 10° cc., creolin 
hyde 20 cc., zinc oxide 60 gm.) was one 
of the first such combinations to enjoy 
wide popularity in both Europe and the 
U.S.A. It was superseded in this country 
by Buckley’s formula (cresol 35 per cent 
and formaldehyde 19 per cent in aque- 
ous glycerine solution).’’S 

Opinion is divided on the use of 
formalin preparations for the treatment 
of infected pulps. Authors of some texts 
on Pedodontics such as M. Michael Co- 
hen? and Sidney B. Finnt make no men- 
tion of the use of these preparations. 
J. C. Brauer discusses the use of for- 
malin preparations in his text as fol- 


lows: 


Nacht (1956), in discussing a devitalization 
technique, refers to the use of a formaldehyde 
paste in some 467 primary teeth, of which only 
30 teeth were lost because of acute symptoms. 
However, he indicates that in an analysis of 
the radiographs, this technique apparently has- 
tened the root resorption of the treated tooth, 
and that this was evident generally some 2 years 
after treatment. Such resorption of the roots 
permitted early eruption of some permanent 
teeth. Brauer (1947) in past years used a par- 
aformaldehyde paste. While there was evidence 
of early root resorption in some cases, this was 
not true in all instances. Comparative data re- 
garding the success or failure of this treatment 
are not available from the author’s records. The 
principal reason for discontinuance of the pro- 
cedure was the time required for the two ap- 
pointments. The vital pulpotomy technique is 
accomplished in one appointment, which  per- 
mits the completion of the cavity preparation 
and the insertion of the filling, if silver amal- 


gam is employed.1 


The use of formalin applied to the 
pulp chambers of teeth is not without 
some hazard. The following is a quota- 
tion from the 1960 edition of Accepted 
Dental Remedies, regarding the use ol 
formaldehyde: 


The application of formaldehyde to the oral 
tissues is restricted because of its powerful ir- 
ritant properties. To reduce this irritation com- 
binations with cresol, thymol and other phenols 
have been used in the disinfection of infected 
pulp canals. Unless great caution is observed 
solutions, necrosis of the 


in applying these 


periapical tissues will occur. 


In the JOURNAL OF DENTISTRY FOR 
CHILDREN, Fourth Quarter 1959, Maury 
Nirmala Mansukhani® of 


the University of Illinois presented an 


Massler and 


excellent paper on the effects of formol- 
cresol on the dental pulp. Their inves- 
tigation was initiated at the suggestion 
of Dr. Charles A. Sweet and supported 
by The Pedodontic Research Group of 
California. Considerable assistance was 
provided them by Drs. Clinton Emmer- 
son and I. I. Beechen who supplied the 
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human teeth for histological study. In 
their discussion, they state the follow- 
ing: 

During the past 35 years, Dr. Charles A. Sweet 


has taught the use of a formol-cresol combina- 


tion (Buckley’s formula) for the preservation of 


primary teeth exposed by caries (Sweet and 

Beechen, 1956). This technique is generally 
g 

known as “Sweet's Therapeutic Pulpotomy 


Fechnique” (Sweet, 1948). It has undergone a 


number of modifications and at the present 
time requires two visits (Sweet, 1958; Sweet and 
1956). The first 


the pulp to the root canals under 


Beechen, visit consists of am- 
putating 
local anesthesia and sealing a dressing of formol- 
cresol saturated on a cotton pellet over the site 
of amputation for a period of seven days. At the 
second visit one week later, the area is cleaned 
and a permanent dressing is placed, consisting 
of formol-cresol and eugenol mixed with zinc 


oxide. This covered with a zinc phosphate 
cement and filled with amalgam. Sweet specif- 
ically restricts the use of formol-cresol to pri- 
(Sweet, 1959). 


Sweet's “Therapeutic Pulpotomy” has enjoyed 


mary teeth 


extraordinary clinical success and popularity 
especially on the west coast. Thousands of pri- 
mary teeth which otherwise would have been 
extracted prematurely have been preserved by 
this procedure. Its effectiveness is thought to 
be due to its sterilizing action on dentin and 
infected pulp, although no studies have been 


The 


“mummified” and painless 


performed to document this conclusion. 
pulp also becomes 
and therefore is easily amputated even in a 
fearful child. 

Although generally conceded to be a devital- 
izing procedure to the pulp, its clinical success 
has, in general, exceeded the more widely used 
vital pulp amputations using calcium hydroxide 
as advocated by Hermann (1930), Zander (1939), 
Hess (1950), (1956) 


et al. 


Englander, et ail. James, 


(1957) and many others. 


From their research, Massler and Man- 
sukhani learned that “the surface of the 
pulp immediately under the formol-cre- 
sol became fibrous and ac idophilic with- 
in a few minutes after the application of 
the formol-cresol. This was interpreted 
as a “fixation” of the living tissue. After 
7 and 14 davs of formol-cresol applica- 
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tion, the pulp showed three distinct: ve 
zones; a broad acidophilic zone (fixa- 
tion); a broad pale-staining zone where- 
in the cells and fibers were greaily 
diminished (atrophy); and a broad zone 
of inflammatory cells concentrated at 
the junction with pale-staining zone and 
diffusing deeply into underlying norial 
pulp tissue at the apex (inflammation), 
There was no secondary or reparative 
dentin formation evident in any of the 
human specimens examined. Formol- 
cresol placed on human pulps for more 
than 14 days produced a fibrous fixation 
of the living tissue. For maximal ef- 
fectiveness as a germicide and minimal 
action on the pulp tissue, it is suggested 
that formol-cresol be applied for 2 to 3 
days and for no more than 7 days.” 


Summary 


Many thousands of children provide 
a good number of dental problems. 
Among the outstanding is the infected 
and necrotic primary tooth. This prob- 
lem varies in appearance depending on 
the extent of 
penetration, and is frequently accom- 
panied by a fetid odor emanating from 
the chamber of the tooth. 


the caries and_ bacterial 


There are three essential objectives 
in treating this problem; the relief of 
pain, the removal of infection, and the 
maintenance of the integrity of the den- 
tal arch. 

The method involves the complete re- 
moval of coronal pulpal tissue and cov- 
ering the root canals with a pledget of 
cotton dampened with our formalin 
solution. This is sealed in the tooth with 
zinc oxide and eugenol at the first visit. 
In 3 to 5 days the patient returns, the 
cotton dressing is removed, the cham- 
ber packed with zinc oxide and eugenol 
and the final restoration is placed. 
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since January 1958, 863 cases have 
been treated with only five known fail- 
ures. Three of these failures were due 
to mechanical perforation of the tooth 
at the bifurcation and the other two 
were suspected of having been  perfo- 
rated. 

Our present solution is a result of con- 
tinual research and modification from a 
beginning treatment using only Beech- 
wood creosote. It now contains formalin 
(2 per cent), creosote (15 per cent), 
thymol (7 per cent), and phenol (7 per 
cent), in aqueous glycerine. 

The literature was searched, reviewed 
and pertinent material reported on, re- 
garding the use of formalin prepara- 
tions in treating this problem. 

In conclusion, our management of 
this problem has enjoyed overwhelming 
clinical success. The relief of pain in 
conjunction with the performance of 
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an invaluable service to the patient is 
a most rewarding achievement. 
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Premedication for Routine Dentistry 


For the Handicapped 


C. BR Gasratpr DDS., M53 


DVANCES in dental care for the 
A handicapped have been so rapid 
that within the past ten years dentistry 
has seen this aspect of dental care pro- 
gress from the discussion stage,?%1! to 
the point where now it is safe to say that 
no patient should be denied adequate 
dental service regardless of the type of 
handicapping condition. 

Che most significant even in this prog- 
ress has been the introduction of restor- 
ative dentistry into the routine of the 
hospital by the untiring efforts of men 
such as Album,? Teuscher,?* and others, 
who, along with many competent an- 
esthesiologists, pioneered the early ad- 
Vances. 

Nevertheless, many problems are still 
in need of careful attention if the efforts 
of the dental profession are to be utilized 
to the maximum to cope with the in- 
creasing need of better dental services 
for the patient who is handicapped. 
Dentistry looks to recent advances in the 
development and use of various types of 
premedication to help solve some of the 
problems. 

One of the problems is that of provid- 
ing more out-patient service for patients 
who are incapable of cooperating for 
routine dental care because of mental 
retardation or lack of muscular control 
as in cerebral palsy. A comparable group 
are from all the categories of handicap- 
ping conditions, who, because of fear, 
fail to provide their share of the mutual 
cooperation between patient and dentist 

* Professor of Pedodontics, University of Al- 
berta School of Dentistry, Canada. 


so essential for a high level of operative 
efficiency. Obviously, this problem is not 
confined to the handicapped since many 
well patients could also be included in 
this group. Drugs intended to facilitate 
routine dental procedures for these types 
of patients will be referred to as pre- 
operative sedatives. 

Another consideration is the utiliza- 
tion of new developments in therapcu- 
tics which will permit the patient with a 
particular type of handicapping condi- 
tion such as heart disease or diabetes to 
undergo routine dental care with a great 
er degree of safety. Drugs intended to 
produce a greater margin of safety for 
the patient will be referred to as pro- 
phylactic premedicants. Recent develop- 
ments in the care of hypertensives un- 
dergoing dental extraction are included 
in this category. 


Present Status of Preoperative 
Sedation in Dentistry 


It is unrealistic to discuss preoperative 
sedation for the handicapped patient 
without relating it to the present status 
of preoperative sedation in dentistry in 
general. During the past several years a 
ereat deal has been written about the 
use of drugs and combinations of drugs 
for preoperative sedation. Some authors, 
notably Album,* Buchman,‘ Kopel!® and 
Lampshire'? have been — enthusiastic 
about the use of sedative drugs for the 
very young child, the nervous child, and 
the physically and mentally handicapped 
child. Jorgenson, Levine and Hurley,” 
have described their method of assisting 
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the adult cerebral palsy patient through 
various phases of routine dental care. 
Brauer’s,® “Dentistry for Children,” and 
Cohen’s,!® “Pediatric Dentistry,” both 
recent publications, deal with the sub- 
ject of premedication rather briefly while 
Finn’s,!! “Clinical Pedodontics” contains 
an extensive chapter on pain and seda- 
tion. 

Recently there have been several at- 
tempts to evaluate various sedative type 
drugs using the double blind study test- 
ing procedure. Ping and Redish,?! tested 
ethinamate (Valmid) as a sedative agent 
and found that both dentists and_pa- 
tients judged this drug to be of value 
during oral surgery procedures. Al- 
though the report stated that all pa- 
tients were adults, no age range was 
given. 

Chilton and Fertig,® have described a 
method for statistically evaluating pre- 
When this 
method was used to test a tranquilizing 


operative sedative drugs. 


drug, the name of which was withheld, 
the drug proved no better than a place- 
bo. When Fertig and associates used the 
same testing method, mephenesin, a 
known muscle relaxant,?> proved no 
better than a placebo. However, the dos- 
age of mephenesin was considerably be- 
low what had been previously suggested.4 
In addition one might criticize the test- 
ing procedure on the ground that it is 
based on an evaluation of degree of co- 
operation using ++ or + for the total op- 
eration. Greater accuracy might have re- 
sulted had the cooperation been broken 
down into various phases. Hunter! has 
evaluated two anti-apprehensive drugs, 
ectylurea and meprobromate, in adoles- 
cent patients undergoing dental treat- 
ment and found neither superior to a 
placebo. The results of these studies are 


rather disappointing since the action of 


these drugs** strongly suggests that they 
are capable of fulfilling a definite need 
in dental therapeutics. It is possible that 
the nature of the routine dental opera- 
tion is so unique that the double blind 
study method for evaluating preopera- 
tive sedatives is valueless. 


Survey on the Use of Preoperative 
Sedation in Dentistry 

In order to obiain more information 
on the subject of preoperative sedation 
a questionnaire was mailed to the de- 
partments of surgery, restorative dentistry 
and pedodontics of all dental schools 
in the United States and Canada. This 
questionnaire sought information on the 
use of preoperative sedative drugs for 
routine procedures for the well patient 
as well as for the handicapped. A some- 
what similar questionnaire was also sent 
to a number of general practitioners in 
Canada and to all members of the Amer- 
ican Academy of Oral Rehabilitation for 
Handicapped Persons. Thirty schools of 
a possible forty-four replied. ‘Twenty out 
of a possible forty-five members of the 
A.A.O.R.H.P. replied. Too small a num- 
ber of returns were received from the 
general practitioners to be reported on 
in detail. However, the returns indicated 
that the general practitioners in Canada 
are using preoperative sedative drugs 
even less than the pedodontic clinics in 
the dental schools, which use preopera- 
tive sedation for well patients. This study 
indicates that preoperative sedation is 
being used most frequently in oral sur- 
gery clinics, to a lesser degree in opera- 
tive clinics and to a much lesser degree 
in pedodontic clinics. There also appears 
to be a considerable difference of opinion 
between teachers of surgery and _ pedo- 
dontics regarding the effectiveness of 
preoperative sedation for children. No 
doubt this state of affairs is very confus- 
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ing to students and may explain in part 
why there is such a wide difference in 
opinion by practicing dentists about the 
effectiveness of preoperative sedation. 
The use of preoperative sedation in the 
practices of members of the A.A.O.R.H.P. 
who returned answered questionnaires, 
follows a somewhat similar pattern to 
that of the department of surgery in the 
schools. 

It is rather difficult to adequately 
evaluate the findings in this survey. Dr. 
Joseph Johnston,'* Professor of Oral 
Surgery and Anesthesiology at the Uni- 
versity of Toronto has commented on 
the present state of affairs thusly: 

“The whole field of pharmacology is 
in a very confused state at the present 
time, particularly in regard to hypnotic 
and sedative agents. Hundreds of new 
products have been foisted upon us with- 
in the without 
proper biological proof. When we draw 


past few years, many 
lines of ‘all or nothing’ we are neither 
evaluating the patient properly nor dis- 
charging our responsibility to him.” 

It is obvious that dentistry is in dire 
need of information regarding the be- 
haviour of patients undergoing dental 
treatment. Lewis and Law,!* have de- 
scribed an objective method of studying 
autonomic responses of children during 
dental stress. Such a method could con- 
ceivably be of great value in testing 


drugs intended for preoperative sedation. 


Preoperative Sedation for Routine 
Dentistry for the Handicapped 


Other than for heart disease preoper- 
ative sedatives are not being used to any 
great degree for adult patients in the 
schools. Where children are concerned, 
preoperative sedatives are being used 
mental retardants and 


more often for 


cerebral palsy, although only in a few 


schools. The returns from these scho»ls 
showed preference for combinations of 
drugs, a barbiturate with a narcotic 01 a 
barbiturate with a tranquilizer. 

The returns from the members of the 
A.A.O.R.H.P. showed that all but two 
out of twenty used preoperative secla- 
tives routinely for patients with mental 
retardation and also for the cerebral 
palsied. It was not possible to draw any 
conclusions about preoperative medica- 
tions for other types of conditions since 
many of the returns stated that the pa- 
tient’s physician was usually left respon- 
sible for most of the drug therapy. 

No doubt the most difficult problems 
to manage for dental care among the 
mentally retarded and cerebral palsied 
are being referred to the members of 
this Academy. Since the majority of the 
members are using demerol with a _bar- 
biturate or a tranquilizer to aid in the 
treatment cases, the value olf 
demerol alone or in a combination with 
other drugs merits extensive investiga- 
tion. In the case of children the com- 
plexity of the problem is very vividly 
described by Album? in the Ist quarter 
1959 issue of the JOURNAL OF DENTISTRY 
FOR CHILDREN. Not only are there difh- 


of such 


culties in the use of sedative drugs for 
well children but in the 
cerebral palsied and mentally retarded 


case of the 


the problems may be even greater. A 
thorough review of this article as well as 
the papers of Kopel'® and Lampshire™ 
in the same issue is highly recommended 
to all who are interested in the use ol 
drugs to obtain cooperation from chil: 
dren. The report by Jorgenson et al.” 
about the use of drugs for the adult 
cerebral palsied which appears in De- 
cember 1950 issue of the Journal of the 
American Dental 
worthy of careful review. 


Association is also 





schools 
ns of 


cOia 


t two 
secla- 
nental 
rebral 
W any 
edica- 
; since 
he pa- 


espon- 


yblems 
ig the 
valsied 
ers of 
of the 
a_bar- 
in the 
lue ol 
1 with 
estiga- 
» COM- 
rividly 
uarter 
TISTRY 
e ifh- 
es fol 
of the 
tarded 
ter. A 
vell as 
shire!’ 
ended 
use ol 
» chil- 
tale 
adult 
n De- 
of the 


s also 





THIRD QU 


Prophylactic Premedication 


One very significant advance in dental 
care for the adult with cardiovascular 
discase has been reported by Cheraskin 
and Prasertsuntarasai.. In a very care- 
fully conducted series of four experi- 
ments they have shown that hypertensive 
patients, who have been preoperatively 
sedated with secobarbital (gr. 114, 45 
minutes beforehand) and where a local 
anesthetic containing epinephrine (lido- 
caine with epinephrine 1:100,000) was 
used, had fewer abnormal blood pressure 
changes while undergoing extraction 
than patients who received no sedation 
and local anesthetic without epineph- 
rine. This is unquestionably a major 
contribution toward clearing up the con- 
fusion that still exists regarding the use 
of epinephrine in local anesthetics for 
the patient with high blood pressure. 

Since it has become routine to use an 
antibiotic prior to oral surgery pro- 
cedures in patients with heart disease 
and since penicillin is often the antibi- 
otic of choice, the finding that there is 
less danger of allergic reactions from 
penicillin given orally? is worth repeat- 
ing at this time. 

Very little appears in the literature 
regarding the use of preoperative drugs 
other than penicillin for the child with 
heart disease. Lampshire!? has suggested 
mild preoperative sedation using a tran- 
quilizer as a safety precaution for chil- 
dren with a history of heart disease. Dur- 
ing the years 1950-56 a series of 132 chil- 
dren with various types of heart disease 
received routine dental treatment at the 
dental clinics of the Children’s Memorial 
Hospital in Chicago and the Riley Hos 
pital in Indianapolis. Local anesthetics 
containing epinephrine were used for 
almost every operative and surgical pro- 
cedure regardless of the type of heart 
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condition. Clinically the children ap- 
peared to withstand the procedures quite 
well. The children with rheumatic heart 
disease were started on routine dental 
care after the sedimentation rates re- 
turned to normal. No preoperative seda- 
tion was used except for those children 
who had unoperable cyanotic heart dis- 
ease or, as yet, had not been operated 
upon. These children were admitted to 
hospital, given a therapeutic dose of mor- 
phine and scopolamine plus antibiotics 
before one or several teeth were removed 
under local anesthesia using either pro- 
caine 2 per cent with 1:50,000 epineph- 
rine or xylocaine with 1:100,000 epi- 
nephrine. The remainder of the dental 
treatment was done on an out-patient 
basis without the use of sedatives. These 
methods were established on the advice 
of the cardiology departments of these 
hospitals. 

child cardiac patient 
therapy 


Although the 
may receive benefit from drug 
similar to that described by Cheraskin 
and Prasertsuntarasai,® there is as yet no 
evidence that they will. Other than the 
careful use of antibiotics to control Op- 
erative bacteremia with the dosages 
worked out with the patient’s physician 
there seems to be no evidence that the 
general dentist should not approach the 
problem of routine dentistry for the 
child cardiac patient in the same manner 
as for the well patient. 


Blood Dyscrasias 


The most challenging problem in this 
category is the patient with hemophilia. 
One recent report is most worthy of 
further consideration. Trieger, McGov- 
ern and Jacobson*® have reported that 
hemophiliacs on steroid (Prednisone) 
therapy before extraction, required less 
postoperative blood and plasma and 








999 
stayed in hospital only half as long as a 
control group which was given no steroid 
therapy. If these results can be dupli- 
cated by more extensive investigation, 
this will undoubtedly be a major ad- 
vancement toward helping solve one of 
the most challenging problems in clin- 
ical dentistry. 
Discussion 

As stated at the outset, a major re- 
sponsibility of the dental profession is 
to provide more and better service for 
the handicapped. In the author's expe- 
rience far too many patients with handi- 
caps are being referred to dental special- 
ists for routine care. Many of these have 
been the has 
felt that much special training was re- 


referred because dentist 
quired and that a vast knowledge of the 
use of preoperative sedatives was neces- 
sary. The results of the survey conducted 
indicate that many patients who are 
handicapped are receiving routine dental 
care without preoperative sedation. Con- 
sequently, dentists in general practice 
need not feel that a thorough knowledge 
of, and experience in drug therapy is 
necessary to care for many of these pa- 
tients. This has been pointed out pre- 
viously by both Gellin,!? by McKnight 
and Lloyd,?° and also by Losch.!® How- 
ever, the results of this survey do suggest 
that for patients with mental retardation 
or cerebral palsy the use of demerol with 
a barbiturate or with a_ tranquilizer 
may be helpful. 

Unquestionably, a great need exists 
for a satisfactory preoperative sedative 
for the most difficult to manage of these 
two types of patients. Only a few hospitals 
have facilities to permit dentists to do 
restorative treatment for patients under 
general anesthesia. Furthermore, few 
dentists have had the necessary training 
or experience. ‘There is also the most 
frustrating problem that exists with the 


JOURNAL OF DENTISTRY FOR CHILDREN 


general anesthesia case who, on re<all 
has been found to have two or three 
small new cavities and is still incapable 
of cooperating for routine dental care. 

Since there appears to be a consicler- 
able difference in opinion about the 
effectiveness of preoperative sedation by 
some departments in dental schools the 
suggestion is made that these differences 
be resolved on the basis of careful studies 
by the joint efforts of these departments, 
Until there is more fundamental infor- 
mation about the behaviour of patients 
and perhaps even parents and dentists 
about all aspects of the dental opera- 
tion, it is not possible to offer much re- 
liable information for premedication for 
routine dentistry for the handicapped. 
Two studies, one by Lewis and Law,!8 
the other by Cheraskin and Prasertsun- 
tarasai,® are offered as good examples of 
the type of research that is needed. 

There is now good evidence that adult 
patients with hypertension will benefit 
from the use of a short acting barbiturate 
plus local anesthesia with epinephrine 
while undergoing routine surgery. ‘This 
preoperative regimen has not been tested 
for these patients while undergoing ,re- 
storative treatment but in all probability 
similar benefits would result. 


Summary and Conclusions 

1. Premedication for routine dentistry 
for the handicapped has been discussed 
in terms of (a) preoperative sedation, 
(b) prophylactic premedication. 

2. A survey on the use of premedica- 
tion for both well and handicapped pa- 
tients in dental schools and in_ private 
offices that a range of 
drugs is being used for preoperative seda- 


revealed wide 
tion. There were also many differences 
in opinions by dentists and by different 
departments in the dental schools about 
the effectiveness of preoperative seda- 
tives. 
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More fundamental knowledge 
about the behaviour of patients under- 
going routine dental care is needed be- 
fore the value of preoperative sedative 
drugs can be adequately assessed. 

|. Many patients with various handi- 
capping conditions are receiving routine 
dental care without the use of preoper- 
ative sedatives. 

5. The use of demerol in combination 
with other drugs is being widely used by 
the members of the Academy of Oral 
Rehabilitation for Handicapped Persons 
for sedation in cases of cerebral palsy 
and mental retardation. More extensive 
testing of this drug as to effectiveness 
and safety has been suggested. 

6. There is good evidence that adults 
with hypertension will have fewer blood 
pressure changes during routine oral 
surgery procedures if given a short acting 
114, 45 


minutes beforehand) and if a local an- 


barbiturate (secobarbital gr. 


esthetic with epinephrine is used. 

7. There is, as yet, no proof that drugs 
other than antibiotics are helpful to 
children with heart disease undergoing 
dental treatment. A review of 132 cases 
of children with both congenital and 
acquired heart disease indicates that 
such children appear as capable of with- 
standing routine dental care as do well 
children. 

8. Recent 
steroid therapy (prednisone) prior to 


evidence suggests that 


extraction will reduce the problem of 
postoperative hemorrhage in_ patients 
with hemophilia. 
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Book Review 





DENTISTRY FOR THE PRESCHOOL Cu1ILpD—G. N. Davies and R. M. King. London, Living 
stone, 1961, vil + 259 p. (Baltimore, Md., Williams and Wilkins) . 


As stated in the preface of this new book, “there are many excellent textbooks on 
dentistry for children but few of them deal with the dental problems of the very 
young.” The authors, who teach and practice pedodontics in New Zealand, have thoi 
oughly covered this age group as to diagnosis and treatment planning with emphasis 
placed upon principles rather than techniques. But in certain chapters, the reviewc: 
had found that detailed descriptions of techniques are not amiss. 

There is an excellent chapter covering examination and diagnosis of the preschoole1 
with a portion devoted to speech problems in relation to dental defects which is very 
enlightening. Also the chapter on management at the various age levels is good but the 
few lines given to the subject of premedication are inadequate and not at all im- 
pressive. 

Nutrition, diet and diseases of children and their relation to dental and oral prob- 
lems are covered very concisely. Dental pathology and soft tissue lesions are discussed 
with some black and white illustrations. 

The chapter on interceptive orthodontics deals mostly with space maintenance and 
perhaps too much emphasis is placed here. An interesting chapter covers injuries to 
the anterior primary teeth. The diagnosis and treatment of this particular subject is 
very important (especially to the parents who seem only to see the anterior teeth in 
a child’s mouth!) 

A chapter on the control and prevention of dental caries is included and it is very 
comprehensive, easily read and understood. Drs. Davies and King have cited some 
very recent work with methods of protecting tooth surfaces with acid repellent or 
acid resistant film. 

The book also covers morphology of the primary teeth and its relationship to 
cavity preparations, although here in the United States other types of preparations are 
used in the various geographical areas depending on the influence of nearby dental 
schools. 

The last two chapters discuss filling materials and various types of pulp therapy. Of 
interest here is a technique for pulp mummification along with a complete pulpectomy 
procedure. The reviewer cannot agree that this type of pulpectomy procedure has any 
merit unless the root canals themselves are treated and filled. 

This book is a well written and easily digested book for all dental practitioners. 
It is to be commended and recommended, for it points out that the preschooler is not 
a problem for the pedodontist alone but can be managed with success in a general 
practice. 


Hucu M. Kopet, D.D.S., M.S. 
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On the following pages appear the advertisements of our commercial 


friends and supporters. They are interested in good dentistry for children 


and believe the JOURNAL OF DENTISTRY FOR CHILDREN is their best medium 
of contact with professional people whose activities embrace that area of 


dentistry. 
We hope you respond to their messages, and that when you do, you 


mention our JOURNAL. 
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President's 


Message 


Welcome to Philadelphia and the 30th Annual Meeting of 


the American Society of Dentistry for Children. In these un- 
usual years in our national destiny, it is wonderful to have an 
opportunity to visit the city of the L iberty Bell and Independ- 
ence Hall: to renew our know ledge of our heritage as a democ- 
racy in the cradle of American History. 

Each year A.S.D.C. provides its members with an outstand- 
ing national meeting. I am most pleased and extremely proud 
of Manny Album and his committees, who have worked so dil- 
igently for over two years to produce a smooth running pro- 
eram and one that has a wide general interest for all of our 
manrihiens. 

Once again, welcome to the Annual Meeting, and I hope 
that each of you will have three days of invigorating scientific 
provocation and social fun. 
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Ihe Committee extends to all a cordial invitation to attend the 30th Annual Meet- 
ing of the American Society of Dentistry for Children in Philadelphia from October 13 
to 15, 1961. 

It is our feeling that this will be one of the finest scientific programs ever to be 
presented to the A.S.D.C. membership. The participants in the closed circuit television 
program, the registered clinics and the table clinics are of the highest caliber. 

Free registered clinics are an innovation this year, and it is hoped this will be an 
added inducement toward 100 per cent attendance and active participation by the mem- 
bers of the society. 

Various sub-committees have expended a great deal of effort to make your visit to the 
City of Brotherly Love an enjoyable one socially and a beneficial one from the scientific 
standpoint. 

If you have not already registered, we ask you to do so now to enable us to make 
the best arrangements and to have the pleasure of being your host in October. 


Convention General 


Co-Chairman 


RAYMOND WERTHER 
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Bernard Sarnow 
Norman Schenk 
Edward P. Shamborsky 
Marvin Silver 

Robert Spangler 
Gustave C. Tassman 
Dennis R. ‘Tryon 
Nathan Tucker 

A. Joseph Venneri 
Maurice Wolf 

Paul G. Zackon 


Gilbert Zayon 


Women’s Committee 


Mrs. Robert A. Kolb, Jr. 
Mrs. Robert Moore 

Mrs. Martin Moscow 
Mrs. C. Marlin Shope 
Mrs. David A. Soricelli 
Mrs. Robert F. Spangler 
Mrs. Elwood M. Spellman 


Mrs. William H. Binns, Jr. 
Mrs. 
Mrs. Morton Cohen 


Theodore Blinder 


Mrs. James L. Dannenberg 
Mrs. Benjamin Grossman 
Mrs. Robert I. Kaplan 

Mrs. Morris Kelner 

Mrs. Benedict B. Kimmelman 
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It is a pleasure to send greetings to all those who are attending the 1961 con- 
vention of the American Society of Dentistry for Children. Organizations such 
as yours, whose objectives are to promote maximum health in children, also 
show a necessary concern for better health for the adults of the future. 

Congratulations on the results of your past efforts and best wishes for your 
continued success in the future. 

JouN F. KENNEDY 











GREETINGS: 


To all of you attending the 1961 Convention of the American Society of 
Dentistry for Children, may I extend my cordial greetings. 

It is a pleasure to note with pride the achievements and advances in the art 
and science of dentistry and the role your Society has played in these accomplish- 
ments. 

The especially concentrated and intelligent efforts of your group in exerting 
particular attention to the promotion of good dental health for children has im- 
measurably improved the well-being of our Nation’s children. 

Best wishes for a convention which will advance and complement your ob- 
jectives. 

Davip L. LAWRENCE 
Governor 
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TO THE AMERICAN SOCIETY OF DENTISTRY FOR CHILDREN: 


As Mayor of the City of Philadelphia it is my pleasure to greet the member- 
ship of the American Society of Dentistry for Children and to welcome you to 
our city for your 1961 Annual Meeting. 

We are pleased that you have chosen Philadelphia for your national meeting. 
Not only is the City of Brotherly Love the Nation’s No. | Shrine, but we are 
proud of our reputation as one of the leading medical and dental centers in the 
world. 

I hope during your busy schedule you will be able not only to accomplish the 
business of your convention, but also to find time to visit our historical and med- 
ical landmarks. 

May your visit here be the first of many other successful and enjoyable ex- 
periences in Philadelphia. My best wishes for a profitable and interesting con- 
vention. 

Sincerely, 
RICHARDSON DILWORTH 
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It is a pleasure to extend greetings to one of the specialties of our profession 
on the occasion of this annual meeting. 

Through your efforts and dedication, dentistry for children has been emphasized 
and our people have realized the importance of this dental health care for our 
juniors. 

Congratulations and best wishes for a most successful meeting. May your ef- 
forts be filled with satisfaction and gratification, knowing that vou are providing 
a better dental service for our younger generation. 

Dr. CHARLES H. PATTON 
President, American Dental Association 
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General Information 


All sessions of the 30th Annual Meeting of the American Society of Dentistry 
for Children will be held in the Bellevue-Stratford Hotel. 


Registration 


Che Registration Desk will be located on the 18th floor and will be open 
during the following hours: 


ae rarer 8:00 A.M. to 6:00 P.M. 
I I 08 is 544 ov evavcivestises 8:00 A.M. to 6:00 P.M. 
ees, Crete? BD. cic cscs sdiweiwceas 8:00 A.M. to 2:00 P.M. 


All information regarding the scientific and social programs will be available 
at the Registration Desk. Tickets may be obtained here for the Registered Clin- 
ics, Scientific luncheon, President's banquet and other social events. 


Rules of Admittance 


Admission to all sessions will be by badge, which may be obtained upon 
presentation of your 1961 A.S.D.C. membership card. All members of the follow- 
ing groups may register as guests upon presentation of their credentials: The 
Canadian Dental Association, the Pan-American Dental Association, ‘The Amer- 
ican Medical Association, the American Dental Hygienists’ Association, the 
American Dental Assistants’ Association, representatives of accredited dental 
colleges, and dental students. Members of the American Dental Association de- 
siring to attend will be required to pay the A.S.D.C. and their appropriate State 
Unit dues. 

Registration badges must be worn and visible at all times during attendance 
at various sessions. 

Admission to registered clinics will be by card of admission in addition to 
badge. No charge is made, but cards will be available at registration on a first- 
come-first-served basis until the supply is exhausted. 

Executive Council of the American Society of Dentistry for Children will meet 
on Friday, October 13 at 9:00 A.M. in the Tecumseh Room. 

Breakfast Meeting of State Unit Secretaries will be held on Sunday, October 
5 at 7:30 A.M. in the Academy Room. 

Annual State Delegates Meeting will be held at 2:00 P.M. on Saturday, Octo- 
ber 14 in the Rose Garden. 

Annual General Business Meeting will be held at 3:00 P.M. on Saturday, 
October 14 in the Rose Garden. 
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Social Program 


FRIDAY 
4:00 P.M. 


7:00 P.M. 


SATURDAY 
10:15 A.M. 
11:30 A.M. 


12:30 P.M. 


6:30 P.M. 


7:30 P.M. 


SUNDAY 
10:30 A.M. 
1:00 P.M. 


AFTERNOON 


1:30 to 7:00 P.M. 


IN YOUR FREE TIME: 


Registration and Get-together 
Pennsylvania Cocktail Party 
Burgundy Room 

Evening free for Theatre Going, Phil- 


adelphia Tours, Etc. 


Dairy and Apple Break 
Guided Tour of Philadelphia Avail- 
able for the Ladies 


Scientific Luncheon, Burgundy Room 

Bellevue-Stratford Hotel 

President’s Reception and Cocktail 
Party, 18th Floor 

Bellevue-Stratford Hotel 


President’s Banquet, 18th Floor 
Bellevue-Stratford Hotel 


Dairy and Apple Break 


Luncheon (open) 


Guided Tour of Philadelphia Avail- 


able for the Ladies 


Farewell Cocktail Party 


Burgundy Room 


Wonderful Philadelphia awaits you with its tours, theatres, movies, radio and 
television studios, night clubs, shopping, museums, exhibits and architectural 


wonders. 
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Condensed Program 





8:00 A.M. 
9:00 A.M. 
1:30 P.M. 
3:00 P.M. 
7:00 P.M. 


Registration 


Executive Council Meeting—Tecumseh Room 
Executive Council Luncheon 
Meeting with Academy of Pedodontics—Rose Garden 
Pennsylvania Cocktail Party—Burgundy Room 





M 
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SATURDAY, October 14 


8:00 A.M. 
8:15 A.M. 


10:15 A.M. 


10:30 A.M. 
11:30 A.M. 


Registration 
Closed Circuit 
T.V. Program 
Dairy and Apple 
Break 

Registered Clinics 


Ladies Philadel- 
phia Tours and 
Sightseeing 


SUNDAY, October 15 


7:30 A.M. 


8:00 A.M. 
9:00 A.M. 


10:30 A.M. 


11:00 A.M. 


State Secretaries 
Breakfast Meeting 
Academy Room 
Registration 
Registered Clinics 
Dairy and Apple 
Break 

Table Clinics 





12:30 P.M. 


2:00 P.M. 


3:00 P.M. 


Scientific Lunch- 
eon 

Burgundy Room 
State Delegates 
Meeting 

Rose Garden 
General Business 
Meeting 

Rose Garden 


1:00 P.M. 
2:00 P.M. 


2:00 P.M. 


4:30 P.M. 


Luncheon (open) 
Symposium on 
Growth Problems 
Rose Garden 
Guided 
Philadelphia for 
the Ladies 
Farewell Party 
Burgundy Room 


Tour of 
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6:30 P.M. 


~I 


:30 P.M. 


Reception 

North Garden 
President’s Ban- 
quet 

Rose Garden 





RETROSPECTION 





A Ladies Hospitality Room will be open in the North Garden Lounge on the 


i8th Floor throughout the meeting. 
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Closed Circuit Television Program 


Saturday, October 14 Rose Garden 8:15 AM, 


The Cleft Palate Team of Children’s Hospital of Philadelphia will present, 
through the medium of a closed-circuit television hook-up between the hospital 
operating room and the Bellevue-Stratford Hotel, a demonstration of a cleft 
palate surgical procedure. This will be followed by a discussion of methods of 
evaluating cleft palate patients. 

Henry P. Royster, M.D., will act as the program moderator and _ participants 
will include Peter Randall, M.D., Robert H. Ivy, D.D.S., M.D., Charles H. Pat- 
ton, D.D.S., Wilton M. Krogman, Ph.D., Frank P. Bakes, Ph.D., Herndon B. 
Lehr, M.D., Charles P. Egoville, D.D.S., J. Curtis Lamp, M.D., Joseph V. Ma. 
sino, D.D.S. and Miss Rita Tucci. 

Subjects to be covered in the discussion will include examination of the new- 
born, pre-operative physical examinations, timing of lip repair, age at the time 
of surgery, decision on type of closure, surgical closure, prosthetic closure, post. 
operative speech problems, orthodontic and pedodontic problems. 

There will be an opportunity to present questions from the floor to the par- 
ticipants. 

The program is sponsored by Wyeth Laboratories. 





JOINT MEETING 


The American Academy of Pedodontics has invited the American 
Society of Dentistry for Children to meet with it on Friday, October 13, 
at 3:00 P.M. in the Rose Garden of the Bellevue-Stratford Hotel. 


Speaker: Aaron Capper, M.D., Clinical Professor of Pediatrics, Jel- 
ferson Medical School, Chairman of the Department ol 
Pediatrics, Einstein Medical Center, Philadelphia, Diplo- 
mate of the American Board of Pediatrics. 


Topic: “Recent Advances in Pediatric Practice.” 
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Scientific Luncheon 
Saturday, October 14 Burgundy Room 12:30 P.M. 


This is your opportunity to have lunch with enjoyable company while shar- 
ing vour ideas with distinguished authorities on a subject in which you are in- 
terested. 
The plan for the Scientific Luncheon is as follows: At each table (seating ten) 
an announced scientific subject will be discussed during and after lunch. At 
each table there will be a clinician to lead the discussion and a member of the 
Scientific Program Committee to guide it. 
Members who attend the Luncheon will choose the table they wish and will 
remain there throughout the Luncheon and discussion. 
As there will be only ten to a table, you will have ample time to present your 
questions. 
The fee for the Luncheon is $5.00. All reservations must be accompanied by 
your check. 
Attendance will be absolutely limited to ten per table. Therefore, reserve 
early. 
], Patient Management 
Dr. HArotp K. ADDELSTON 

. Fixed and Removable Prosthesis for Children 
Dr. ALBERT L. ANDERSON 

3. The Psychological Response of Children to Hospitalization, Anesthesia and Operations 
Dr. LEONARD BACHMAN 

. Growth and Development of Occlusion 
Dr. THomMAS K. BARBER 

. Periodontal Diseases of Children 
Dr. HARVANS BHATIA 

}. Pulp Capping 
Dr. HAROLD BERK 
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i) 


es 
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. Periodontal Disease in Childhood 
Dr. M. MIcHAEL COHEN 
. General Anesthesia for Uncooperative Children 
Dr. Wayne D. DUNNOM 
. Removable Appliances in Interceptive Orthodontics 
Dr. SIDNEY B. FINN 
10. Parent Education and Case Presentation 
Dr. FRANCIS J. FLEEGE 
. The Pulp in Pedodontics 
Dr. Motu D. Foster 
12. Fractured Incisors 
Dr. JOHN E. GILSTER 
3. Pre-orthodontic Problems and Simple Appliances for Early Interception 
Dr. SAMUEL ID. Harris 
l4. Is There Such a Thing as Topical Fluoride Therapy? 
Dr. ROLAND R. HAWES 
. Interpretation of Growth Problems in Children 
Dr. SAMUEL HEMLEY 
\6. Full Coverage as a Restorative Therapy in Pedodontics 
Dr. WILLIAM P. HUMPHREY 
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Scientific Program 


REGISTERED CLINICS 


Saturday, October 14 10:30 A.M.—12:00 P.M. 
Sunday, October 15 9:00 A.M.—10:30 A.M. 


Saturday's Registered clinics will be repeated on Sunday, with the exception 
of numbers 13 and 14. No charge is made for attendance, but cards of admission 
should be obtained upon registration. Admission will be by badge and card only, 


1. An Understanding of Growth and Development in the Practice of Pe. 


dodontics 

Dr. SAMUEL PRUZANSKY 
Dr. THOMAS K. BARBER 
Dr. AUBREY LAUTERSTEIN 
Dr. RONALD KINDELSPERGER 
Cleft Palate Clinic and Training Program 
Center for Handicapped Children, Chicago 

Robert Boller—Presiding Saturday Tecumseh Room 

Jason Lewis—Presiding Sunday 

2. The Use of Removable Appliances in Preventive or Interceptive Ortho- 


donties 
Dr. SIDNEY B. FINN 
Professor of Pedodontics, University of Alabama, School of Dentistry 
John Lavelle—Presiding Saturday Academy Room 
Charles Boyer—Presiding Sunday 
3. General Anesthesia for Children 
Dr. LEONARD BACHMAN 
Director, Department of Anesthesiology 
The Children’s Hospital of Philadelphia 
Zalman Konikow—Presiding Saturday Studio Room 
Alvin Morris—Presiding Sunday 2nd Floor 
4. Prosthetic Appliances for Children 
Dr. ALBERT L. ANDERSON 
Past President, American Society of Dentistry for Children 
Jay Ginns—Presiding Saturday Assembly Room 
Edward Blackman—Presiding Sunday 
5. Local Anesthesia and Oral Surgery for Children 
Dr. NORMAN OLSEN 
Associate Professor and Chairman of Department of Pedodontics, 
Northwestern University, School of Dentistry 
. Blue Room 
Studio Room 


2nd Floor 


Jason Lewis—Presiding Saturday 
H. Curtis Hester—Presiding Sunday 


6. Oral Lesions 
Dr. M. MicHAEL COHEN 
Stomatologist, Boston Floating Hospital 
Faculty, Tufts University School of Medicine 
Edward Blackman—Presiding Saturday Crystal Room 
Zalman Konikow—Presiding Sunday Oak Room 
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7. Treatment of Injured Anterior Teeth 
Dr. JOHN E. GILSTER 
Professor of Pedodontics, Washington University, School of Dentistry 
Irving Posnick—Presiding Saturday Gold Room 
John Lavelle—Presiding Sunday Studio Room 
P.M. 2nd Floor 
AM &. Patient Management 
ai Dr. HAROLD K. ADDELSTON 
ep! ion Professor of Pedodontics, New York University, College of Dentistry 
Nathan Tucker—Presiding Saturday North Garden Foyer 
Jay Ginns—Presiding Sunday 
9. Aids and Procedures Used in Practice Management 
of Pe. Dr. LAREN TEUTSCH 
Former Director, Department of Pedodontics, Creighton University 
Kermit Botkin—Presiding Saturday Poor Richard 
Hugh Kopel—Presiding Sunday South Garden 
). Pulp Therapy for the Primary and Young Permanent Tooth 
Dr. DAvip B. LAw 
Professor of Pedodontics, University of Washington, School of Dentistry 
Robert Spangler—Presiding Saturday North Garden 
Robert Boller—Presiding Sunday 
. General Operative Procedures for Children 


Dr. RALPH L. IRELAND 
Dean and Professor of Pedodontics, University of Nebraska, College of Dentistry 


lission 
l only, 


— 


1 
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Room 


1 


cae 


rtho- 


Gustave C. Tassman—Presiding Saturday Viennese Room 
Edward P. Shamborsky—Presiding Sunday 
12. Periodontal Diseases of Children 
Dr. HARVANS BHATIA 
Assistant Professor, Department of Pedodontics, University of 
Southern California, School of Dentistry 

Charles Boyer—Presiding Saturday Studio Room 
Saul Blumenthal—Presiding Sunday 2nd Floor 


Room 





Room 


seas SATURDAY SESSIONS ONLY 


13. A New Approach to Caries Control 

Dr. MAURY MASSLER 
Room College of Dentistry, University of Illinois 
Thomas P. Fox—Presiding Pink Room 
14. Audio-Visual Education for Parents 

Dr. Roy M. WOLFF 

American Academy of Pedodontics 

Saul Blumenthal—Presiding Red Room 

Room 
Room 
Floor 


room 


oom 











President’s Banquet 


The American Society of Dentistry for Children will honor its outgoing pres- 
ident James H. Simmons with a gala reception and banquet on Saturday eve- 
ning, October 14. 

The reception will be held in the North Garden on the 18th floor of the 
Bellevue-Stratford Hotel, and is set for 6:30 P.M. 

The banquet will take place at 7:30 P.M. in the adjacent Rose Garden. 

This is A.S.D.C.’s outstanding social event of the year, and you will not want 
to miss it. 

Reservations should be made in advance to avoid disappointment. 

Make checks for $12.50 per person payable to the American Society of Den- 
tistry for Children and send them to the chairman with your reservation form. 


Music for dinner and dancing will be 
provided by Lou King and his orchestra, 
stars of radio and television, who have 
made numerous recordings for leading 
companies. Lou is a familiar figure in 
the Philadelphia and Atlantic City areas, 
having appeared with his orchestra at the 
Latin Casino, the Embassy and at the 
Traymore. 





For a fun-filled evening with your Pedodontic colleagues from all over the 
western hemisphere, make your banquet reservations now! 
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TABLE CLINICS 


| pres- SUNDAY, OCTOBER 15, 1961 
11:00 A.M. to 1:00 P.M. 


Eighteenth Floor 
want BELLEVUE-STRATFORD HOTEL 
Philadelphia, Pa. 


Den- 
corm. |. JACK L. ANDERSON, D.D.S., Wayzata, 7. DEMERITT PEDODONTIC STUDY 
Minnesota CLUB, North Carolina 
“Chloral Hydate in Pedodontics.” METT AUSLEY, D.D.S. 
2. MILTON B. ASBELL, D.D.S., M.Sc. (dent.), “Motivation.” 


Camden, New Jersey 
: 0% / : R. B. BARDEN, D.D.S. 
“The Dento-Facial Complex in the Cooley's 


fnemia Patient.” “Removable Space Maintainers.” 





3. ROBERT J. BOLLER, D.D.S., Minneapolis, DON BLAND, D.D.S. 


Mi soli 
linnesota “Pulp Therapy.” 


“Development of the Teeth During the 
Fetal Period.” ZENO EDWARDS, D.D.S. 
4. MAX L. BRAMER, D.D.S., Chicago, Hlinois “Economics. 


ARNOLD STEINBERG, D.D.S. TOM FLEMING, D.D.S. 


“Simplified Radiographic Surveys and Aids 


2 om : es “P, rol Pg 
in the Treatment of the Handicapped. Periodontal Problems 


. ROBERT R. BUCKLEY, M.S., D.D.S., In- CARES Se ee 


dianapolis, Indiana “Restorative Dentistry.” 


we 





“Bruxism and Athetosis in Cerebral Palsy.” 


BILLY HAND, D.D.S. 
»} COLORADO PEDODONTIC STUDY “Paihia: Ovihodentions’ 
GROUP 


r the DON HENSON, D.D.S. 
WILLIAM E. CODY, D.D.S. ‘ ciel uli Nitsa 


“The Class Ul Gold Foil in: Young Perma- 


nent Anterior Teeth.” 


Zz 


“Fixed Space Maintainers.” 


BEN HOUSTON, D.D.S. 
JACK M. EISENSON, D.D.S. Cy 2 PN ey rer eer ra 


“Space Maintenance Involving the Unerupl 
ed First Permanent Molar.” JIM LEE, D.D.S. 


WILLIAM P. HUMPHREY, D.D.S. “Steel Crowns.” 


Chrome Steel in Dentistry for Children. LEWIS LEE, D.D.S. 
KENNETH W. POLLACK, D.D.S. “Fractured Anteriors.” 
“Modifications of Hawley Type Retainers. (Continued on next page) 


yds 
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TABLE CLINICS .. . Continued 


8. EASTMAN DENTAL DISPENSARY, Roch- 


ester, New York 


JOSEPH DI MAGGIO, D.DS. 
STANLEY HANDELMAN, D.M.D. 


“Space Regaining.” 


. FAIRLEIGH-DICKINSON SCHOOL OF 


DENTISTRY, Teaneck, New Jersey 
MELVIN BELLET, D.D.S. 
“Practical Aids in Operative Dentistry for 
Children.” 


ELIAS LISMAN, D.D.S. 


and Interpretation m 


“X-Ray 


Pedodontics.” 


Diagnosis 


WALTER SCHWARTZ, D.D.S. 
*dids in Behavior Management of the Child 


Patient.” 


ALBERT GREEN, D.D.S., and MARVIN 


KING, D.D.S., New York, New York 
“The Handicapped 


Children.” 


Office Management of 


. RAYMOND B. KIELICH, D.D.S., Buffalo, 
New York 
“Improved Tooth Relationship with Simple 


{ppliances.” 
. JAMES B. KING, JR., A.B., D.D.S., Pitts- 
boro, North Carolina 


*Pedodontia for the General Practitioner.” 


3. Z. KONIKOW, D.D.S., Royal Oak, Mich- 


igan 


“4 Practical Approach to Premedication.” 


. SEYMOUR KOSTER, B.A., D.D.S., Port 
Chester, New York 
“Preventive Orthodontics for the Hand- 


Ti apped Child.” 


. MARVIN KOZLOV, D.D.S., M.S., Chicago, 


Illinois 


“The Action of Drugs on Amputated Pulps.” 


3. THEODORE C. LEVITAS, D.D.S., Atlanta, 
Georgia 


“Radiology, Radiation and Children.” 
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19. 


—] 


20. 


99 


24. ARNOLD ROSENBERG, 


Lj 
oe 


26. 


ho 
~! 


- RICHARD NAISMITH, 


- CHARLES J. MEHLUM, D.D.S., Phoenix, 


Arizona 


“4 Philosophy of Dental Practice.” 


. ANDREW E. MICHANOWICZ, B.S., D.D.S., 


Pittsburgh, Pennsylvania 


Do on 
Anterio» 


Traumatically Involved 
Teeth in the Pedo- 


“What to 
Permanent 


dontic Patient.” 


D.D.S., M.S., 
D.D.S., 


and 
M.S., 


BARRY G. MILLER, 
CARLTON V. WINTER, 
Charlotte, North Carolina 


“The Distal Shoe Appliance.” 


W. NEAL NEWTON, D.D.S., and ROGER 
L. PARROTT, D.D.S., St. Louis, Missouri 


“The Cantilever Space Maintainer.” 


D.D.S., Oakland, 
California 


“Group Practice—Why Not?” 


PAUL D. QUILLMAN, B.S., D.D.S., Chica- 

go, Illinois 

“4 Demonstration of the Location of L.acto 
bacilli as Related to Caries Activity.” 


3. GALEN W. QUINN, D.D.S., M.S., Durham, 


North Carolina 


“Significance of Early Occlusion Diagnosis.” 
D.D.S., Yonkers, 
New York 

Planning in a 


“Diagnosis and Treatment 


Pedodontic Practice.” 


. SETON HALL COLLEGE OF MEDICINE 


AND DENTISTRY, Jersey City, New Jersey 
ABRAHAM KOBREN, BS., M.S., D.D.S. 
OVID SLAVIN, A.B., D.D.S. 


“Treatment of Traumatic Injuries to the 
{interior Teeth of Children.” 


MARVIN SNIDERMAN, D.D.S., Pittsburgh, 
Pennsylvania 


“What Drugs to Prescribe.” 


- HOWARD J. TUCKER, D.D.S., Pittsburgh, 


Pennsylvania 


“Pulpal Therapy and Practical Procedures.” 





98. TUFTS UNIVERSITY SCHOOL OF DEN- MARTIN ROSENGARTEN, D.D.S. 
rAL MEDICINE, Boston, Massachusetts “Eocal Anesthesia for Children” 
nae, OLD BERK, D.D.S 
HAROLD BERK, D.D.S. FREDERIC SHIERE, D.D.S. 
‘The Vital Exposed Fractured Anterior “Cast Space Maintainers—Design and Tech- 
Tooth.” nique.” 
D.D.S., 
\RNO BOMMER, D.M.D. ANDREW WESTON, D.M.D. 
nvolved Cavity Preparation in the Primary Teeth.” “The. Value of X-Rays in the Freatment, 
» Pedo- Ml. MICHAEL COHEN, D.MD. Diagnosis ane San Management of the 
Primary Dentition, 
Oral Lesions in the Young Child.” 
5.5 and SUMNER WOLFSON, D.M.D. 
. Ms HELMI FOGELS, D.M.D. ‘ (ric ; 
: “Banding and Filling of Primary Teeth.” 
“The Value of Removable Appliance for the 
Mixed Dentition.” 29. JAMES WHITCOMB RILEY PEDODON.- 
é TIC STUDY CLUB, Indianapolis, Indiana 
-OGER SPENCER, FRANKL, D.D.S. 
issouri “The Influence of Infected Primary Teeth FUTHRIE CARR, D.D.S. 
on the Developing Dentition.” “Rubber Dam Technique.” 
akland, JOHN MacLAUGHLIN, D.M.D. La FORREST GARNER, D.D.S. 
“Introduction of the Child Patient to Of- “Regaining Space Lost Due to Mesial Drift.” 
fice and Patient Management.” 
WILLIAM GILLIG, D.D.S. 
hi JOHN MEADE, D.M.D. ; 
Chica- : “Care of Fractured Permanent Incisors.” 
“Finishing and Polishing Amalgam Restora- 
ey tions.” DAVID McCLURE, D.D.S. 
acto " 
ADELAIDE O'BRIEN, D.H. Injection Technique for Children, 
urham, “The Value of Parent Education.” JOHN R. MINK, D.D.S. 
eae mee “Crown and Bridge for the Young Adoles- 
C. ELWOOD PARKER, JR., D.M.D. any : ; 
osis.”” cent. 
‘High Speed and the Young Child—an : ; 
onkers, Evaluation of Present Day Cutting Tech- RICHARD NORMAN, D.DS. 
niques.” “Dental Materials in Pedodontics.” 
r ina 
ICINE 
Jersey 
D.S. 
to the 
burgh, 
burgh, 
ares.” 
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Dr. Krogman to Be Honored 


Phe American Society of Dentistry for Children will honor Dr. Wilton 
M. Krogman, Professor and Chairman of the Department of Physical 
Anthropology of the Graduate School of Medicine and Evans Dental In- 
stitute of the University of Pennsylvania, and Director of the Philadelphia 
Center for Research in Child Growth. 

Dr. Krogman will receive an illuminated certificate for his contributions 
to scientific and pedodontic knowledge. ‘Vhe presentation will be made at 


the President’s Banquet on Saturday evening. 








NOTES 
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Panel Discussion 
Sunday, October 15 Rose Garden 2:00 P.M. 


INTERPRETATION AND TREATMENT OF GROWTH PATTERNS 
IN CHILDREN 


Moderator: 
SIDNEY I. KOHN, D.D.S. 
Professor of Pedodontics, Fairleigh-Dickinson School of Dentistry 
Panelists: 
1. SAMUEL HEMLEY, D.D.S. 


Professor of Orthodontics, New York University College of Dentistry 


“Implications of the Bilateral Vertical Masticatory Stroke” 


2. JOHN R. THOMPSON, D.D.S. 


Professor and Chairman, Department of Orthodontics, Northwestern Uni 


versity School of Dentistry 


“Facial Patterns—Their Implication to Orthodontic Therapy and to Func- 


tion” 


3. THOMAS K. BARBER, D.D.S., M.S. 
Associate Professor of Pedodontics, University of Illinois College of Den- 


tistry 


“Problems of Arch Length Loss and Subsequent Treatment” 
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REGISTRATION BLANK 
Make A.S.DC. Reservations Now! 


IN RENN 0.6.05 SRS RA eae, peak OE eae a ee 
PCRGRRG GSE 2:00.82 sai Acts an tat Sahat Selly oh eer aa Te SP eine deans CARE 2 oy Beer 


Scientific Program 
Gentlemen: 
Kindly reserve space for me on Saturday, October 14 and Sunday, October 


15, 1961, for the following: 
Ist choice 2nd choice 


Registered Clinics SOMEGRY, c.ccicscdst= )  Sepeceueeee 
WE cae see 

Please indicate your preference by marking in the spaces provided on the 
Application Blank, the name and day of the clinic you wish to attend. Indicate 
second choice as well. 

Every effort will be made to give you your first choice, but if that Clinic is 
filled, you will be enrolled according to your second or third choice. 

No charge is made for Registered Clinics. 


No. of Tickets Amount 
Scientific Luncheon (Saturday) ($5.00) each ............ eee eee eeeee 
Social Program 
I also wish tickets for the following events: No. of Tickets Amount 


Pennsylvania Welcome Party (Friday) ($1.50) each .......... 9... eee eee 
President’s Banquet (Saturday) ($12.50) each ww. eee kee eee ee 
President’s Cocktail Party (dutch treat) 

Farewell Party (GGunday) (1.50) cach wee ceeiw = Ye eeeeenes 


} enclose sy Chek foe: (hotel)... 2. cence 


ee eee er 


Print your name and address on the blank. 

Make your check payable to the American Society of Dentistry for Chil- 
dren. 

Telephone reservations can not be accepted. 

Mail to: Dr. Manuel M. Album, Medical Arts Bldg., Jenkintown, Pa. 


253 











Make Plans Now 


to Attend the 


dist Annual Meeting 
of the 


American Society of 


Dentistry for Children 


at 


Miami Beach, Florida 


Friday, Saturday and Sunday 


October 26, 27, 28, 1962 





254 














